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A Multicultural Approach to 
Assertiveness Training 



Wihua J. Henry and Mary Ann Jones 

Assertiveness training has reeeived much attention in the 
behavior therapy literature as a process for enhancing social 
skills. However, little focus has been directed ti) the influence 
of cultural and racial variables in defining and interpreting 
assertive behavior and response patterns. This article 
addresses the impact of race and cultural stereotypes in the 
context of "appropriate assertive behavior" and presents a 
model that outlines antecedents of multicuhural interactions. 
Specific cognitive techniques to enhance the assertiveness 
training process are described. 

Asscrtivcnesh training has received nuich attention in the 
behavior therapy literature as a process for enhancing social skills 
(Wildnian & Clements. 1986). However, not much direct attention 
has been given to the influence of cultural and racial variables 
in defining and interpreting assertive behavior and response 
patterns (Caldwell-Colbert & Jenkins. 1982). 

Consequently, some authors have raised issues regarding 
assertiveness training procedures for blacks (Cheek, 1976; 
Garrison & Jenkins. 1986: Lineberger & Calhoun, 1983; iMinor, 
1978). Specifically, since racist stereotypes are slill evident in 
American society, these authors have questioned whether the 
traditional assumptions and techniques in assertiveness training 
with whites also apply to blacks. 

Cheek (1976) maintains that the effects of Jim Crowism-a legal 
and social separation of blacks and whites in this society — have 
produced contrasting values and life styles between blacks and 
whites. This situtation in turn affects the interpretation and 
definition ol assertive and aggressive behavior. As a result of such 
historical and cultural events, blacks and whites have diftVrent 
role expectations of each (Uher. VVIiiles for example, have come 
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to expect blacks to respond using mainly passive and/or overly 
aggressive behaviors (Lineberger & Calhoun, 1983; Pettigrew, 
1985: Zatz, 1987). In addition, assertive behavior of blacks has 
been suggested to be qualitatively different from that of whites. 
According to Minor (1978!, the assertive response made by blacks 
may be "louder, more direct, employ more gestures, animated 
facial expressions, and opposed to standard English" (p. 56). 
Consequently, when blacks respond assertively, their behaviors 
may be misinterpreted. 

Since the appropriate content of an assertive response may be 
based upon attributes associated with the race and culture of an 
individual clients would be better served if counselors were 
trained to examine their interactions recognizing historical and 
social influences. The purpose of this article is to present a model 
that outlines possible antecedents of multicultural interactions, 
specifically in the assertive domain. 

The model introduced herein is based on historical, cultural and 
racial stereotypes, attitudes, and perceptions. These issues are 
subtle and pervasive throughout society. These issues must be 
addressed to improve delivery and efficiency of counseling 
services to individuals of different races and cultures iGarrison 
k Jenkins, 1986). 

Assertive behavior is truly the socially appropriate way of 
communicating requests, refusals and (positive and negative) 
expressions of feelings (Whiteley & Flowers. 1978K Inasmuch as 
assertiveness may be in the "eye of the beholder," (Henry & 
Fiercy. 1984. p. 97) counselors must be trained to expand their 
myopic view of what constitutes appropriate assertive behavior" 
for different ethnic groups. 

THE iMODEl, 

The basic assumpticMis of the model include. 

1. True assertion is understo(Hl and most eflective within same 
group interaction. 

2. As similarities deciease the likelihood of an intendcxl asserlive 
respcmse being misinterpreted is greatei. 

A. The type of interaction which is intr(Hiuc(\l ir.g. rrc|vn">t. 
relusal and positive and nev'ative rxjMessitMis ol teeiings) will 
also increase the probalMlily tor mi^inlei pu lati(Mi of .isseitivr 
behavior. 



Based oil the assuiiiptionb oi lliib model beha\'iors {i.e. 
assertive, aggressive, passive^ typically influciiced by racial and 
cultural stereotypes in interelhnic and in tract hnic interactions are 
identified in patterns A through P. 

Pattern A. Bhick Male to Black Male 

All things being equal, the interaction is generally assertive. 

Pattern B. Black Male to Black Female 

Traditionally black males believe black females are aggressive. 
This belief is based on the prevailing myth of the black female 
matriarch (Henry and Piercy 19841. The notion of male 
superiority which is pervasive in this country may conflict with 
the matriarchal theses thereby creating aggression in black 
male/black female interactions. 
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Pattern C. Black Male to White Male 

In this interaction pattern, the behavior may bo passive to 
aggressive to assertive. The behavior may also be passivity with 
a purpose \Arbetter. 19861. 

Historically and stereotypically the black male has been 
socialized to respond in a passive' aggressive manner (Poussi<ml. 
1982). Consequently, when black males respt)nd assertively in a 
black male/white male interaction they may have gone through 
a psychological process froni passi\'e to aggressive to tisserlive. 

Pattern D. Black Male to White Female 

Traditionally white femal'.-s have been perceived as nonassertive 
(Hecht. Ribeau & Alberts, 19891. Thus, the interaction is t)ften 
aggressive, manipulative. 

The white female is traditionally pcu't rayed as the socially 
acclaimed American model for femininity jPoussaint. 19821. 
Therefore, black males may re^pond to white females in 
manipulative ways out of curiosity (i.e., a taste of the forbidden 
fruit" ! and the need to enhance their self-esteem [i.e.. the gr<iss 
is greener on the other side' 1. Additionally black males may 
perceive the ex[)ectatioiis of while iemales to be less threatening 
than black females ^Warlield and Marion. 1^851. 

Pattern F. Black I eniale to Black Male 

In this pattern the behavior is usutiily assertive. 
Historically black ienuiles were set-u]^ [\ t\ supported by 
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white nuilcs) better to provide for self cind family. Thus, bUick 
females hcive developed a self-proteetive mechanism for 
respoiiduig in an equal rather than subordinate position because 
they have not always been able to rely on the constancy of black 
males (Hecht Ribeau & Alberts, 1989K 

Pallcrn F. Black Female to Black Female 

All thini;s being equal, the interaction is generally assertive. 

Pattern G. Black Female to White Male 

In this interaction, the behavior is often assertive. 
While the behavior is generally asserti\'e, the black female nuiy 
have undergone a psychological process from passive to aggressive 
to assertive. For example, the stereotypes of male dominance and 
white superiority iRozema.. 1982] may influence the initial 
reaction, followed by a response of self assertion. 

Pattern H. Black Female to While Female 

In this interaction the beha\ ior is assertive. 

Black females may teel stronger and thus, superior because they 
have had to deal with adversity and never been part of ii ' pedestal 
ideal ■ iHecht et all. 1989). Thus, direct and open interaction with 
white females may be nonthreatening. 

I>attcrn I. White Male to Black Male 

In this interaction the behavior is generally aggressive \cockyl. 

Historically and culturally there is a subtle/not so subtle beliel 
in white male suj^erioiity iKo/ema. 19821. White males may 
interact with arrogance as a means of exerting pt)v.'er and authority 
over those with whom they feel psychologically threatened. 

Pattern ). White Male to Black Female 

In this interaction the behavior is often aggressive ipatruni/ingl 
Historically white males have manipulated black lemales ^^enry 
and Piercy 19841. Their response to black females may be based 
<ui sell serving needs to eontrol those with whtuii they teel less 
psye hologieally thual<. ned. 

Pallcrn K. White Male to While Male 

All tlnMgs being equal the nileitution is generally assortivtv 

INitlern i While Male lo While Female 

In this nu'?a<.lion the beha\ii'i is often aggiessi\r jtoiuie 
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Traditionally, there is the perception of white females as the 
"little woman" on the part of the white males. They have been 
perceived as being inferior to white males (Rozema, 1982). 

Pattern M, White Fcmaie to Black Male 

hi this interaction, the behavior is aggressive (manipulative). 

There is a subtle pseudo psychological bond between black 
males and white females due to feelings of being "put down", 
"kept down" and oppressed (VVarfield and Marion. 19851. 
Manipulation may be influenced by curiosity [i.e.. the mystique 
regarding the stereotype of black male prowess! and fear (i.e., the 
white female has been socialized to believe that all black males 
desire white women). 

Pattern N. White Female to Black Female 

This interaction pattern is usually passive-aggressive to assertive. 

Historically, the beliefs/stereotypes to which the white female 
has been exposed vis-a-vis black females have included: "pedastal 
ideology" the belief that she is the symbol of femininity and 
general feelings of white superiority (Kozema, 19821. Thus, the 
white female/black female interaction may be influenced initially 
by such stereotypes followed by assertion. 

Pattern O. White Female to White Male 

In this interaction, the behavior is often passive-aggressive. 

Historically the white female's behavior has been perceived as 
docile, nonassertive and manipulative [Henry & Piercy. 19841. 
Thus, this s(KMal conditioning nuiy influence the while 
feniale'white male interaction. 

Pattern P. White Female to While Female 

All things being equal the interaction is generally assertive. 



CONCLI'SION 

Despite the positiv e change.^ which ha\t.' resuheJ luun the Ci\ il 
Rights Movements of the sixties both race :;nd cultural stereotypes 
remam prevalent They continue to ha\c- a negative inlluence 
upon inlerethnic ami intraethuic inieia*. ti^ns e(Mnnuniu ations 
and lelatKHis 

Counsekns and assei li \ mess 1 1 .mtei niu^l It v Mgni -miU • »I the 
impact of histoiA- rat.e ami cui.ure on asserti\c lv^ha\ l(^r atid 
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response patterns to assist clients whose past "assertive behavior" 
has been misinterpreted and who may have consequently 
developed feelings of failure, depression and low self worth. 

Assertiveness training procedures must employ cognitive 
techniques aimed at creating a multicultural awareness of 
assertiveness that lead to cognitive and behavioral changes. Such 
cognitive techniques may include: (a) affirming the role of cultural 
differences in interpersonal interactions, (b) acknowledging that 
multic'iltural factors do impact or influence perceptions of 
asserti\e behavior, (c) learning to assess one's behavior in light 
of personal intent, (d) recognizing that an act of assertion by one 
person may be perceived as cither passive, aggressive or assertive 
by others, (e) developing alternate ways of responding assertively 
in multicultural interactions, and (f) choosing a behavior that will 
ultimately facilitate accomplishing the goal. 

IMPLICATIONS 

Contrasting values and lifestyles, stereotypic altitudes and 
perceptions and the lack of a multicultural body of knowledge 
all may contribute to the different styles of assertion expressed 
by individuals of various cultural groups. A basic knowledge must 
be acquired of the cultural and historical experiences of 
individuals of different ethnic groups *o develop an understanding 
of various cultural modes of assertive groups to develop an 
understanding of various cultural modes of assertive expression. 
Different customs among cultural groups and the stereotypic 
attitudes attributed to individuals from these cultural groups 
enhance the possibility that assertive behavior may be easily 
misinterpreted in multicultural interactions. Thus, it is imperative 
to develop an awareness of the various audiences that may be 
addressed when interacting across cultures and to develop 
assertive skills that are effective when communicating with the 
specific audiences. 

Even when there is an understanding of cultural variables. Ih.^ 
possibility remains that an assi^rtive response by a person from 
a different cultural l^ackground may be misinterpreted. It is 
important in multicultural interactions that the intent of the 
assertive message is open, honest and culturally sensitive 
communicaliiui. This intent must remain clear in the mind of the 
sender to eliminalt' unpuuiuclive rumination aiul consequent 
feelings of impotence iuu\ imnn^bilily if the asserli\*e behavior is 
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niisiiUcrprcted. 

Assertive behavior is nul a general trail., but is situation specifie. 
Thus, the subculture, atmosphere and ideology, tend to define 
what is considered appropriate behavior given a specific setting. 
Since behavior that appears socially appropriate in one situation 
may not be so in another, it is important to develop various ways 
of responding to specific situations in different cultural settings. 

Cultural differences in the tolerance of assertive behaviors have 
been recogni/.ed. In some environments assertive behavior by 
certain individuals is reinforced, whereas in other social- 
environmental contexts individuals are punished for the same type 
of behavior. Therefore, it is necessarv to develop a repertoire of 
assertive skills that can be used for responding in multicultural 
situations, and that will increase the possibility of goal 
accomplishnK-nt and decrease the possibility of negative 
consequences. 
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Life Skills: 
Research and Applications 

Michael E, Illovsky 

The development of a Life-Skills scale and its applications for 
counselor intervention are discussed. Research has indicated 
that those with psychological problems could benefit from life 
skills training to deal with their presenting problems and with 
the general problems of living. Research has also indicated 
that students are able to fimction better with life skills training. 
It is hypothesized that people from other cultures may be able 
to function better in mainstream American society if they 
obtain the basic skills. More data needs tu be gathered; 
researchers are encouraged to participate. 

Introduction 

Consider the questions: Are there basic, generic skills that one 
needs for effective living in society? If there are, what are the 
skills? Delineation of these skills, providing a scale that can 
measure them, can have many applications. One can teach these 
skills to prepare people for more effective living. And one can 
provide remediation for those with deficits in life skills. Those 
with mental health and behavioral problems may be able to 
function better if they obtain the basic skills needed to function 
in society. People from other cultures may be able to function 
belter in mainstream American society if they obtain the basic 
skills needed for effective functioning. 

This paper will provide some background information on the 
Life Skills research conducted by Dr. Gazda (1981) of the 
University of Georgia, Dr. lUovsky (Pow^ell, lUovsky, O'Leary, 
Gazda. 1988) of Western Illinois University, Dr. Pamela Taylor 
jl991) at the University of Georgia, and others (Darden, 1991). 
Hopefully, it will generate discussion and you will work with us 
on this project. Presently, life skills research is being conducted 
with adolescents and adults. 

Background Information 

The experience of Gazda and his co-worker, Mildred Powell 
(1981! with psychiatric patients in a Veterans Administration 



hospital led to the awareness that patients frequently lacked basic 
life skills. They proposed that these skills formed necessary, 
though not sufficient, conditions for effective therapy to occur. 
They delineated seven developmental areas that needed to be 
addressed: psychosocial, physical-sexual, vocational, cognitive, 
moral, ego, and affect. Principally, they drew from the work of 
the developmental theorists Erikson (1963, 1974), Havighurst 
(1972), Tryon and hiliental (1950), Super (1963), Gesell, Ug, Ames, 
and BuUis (1977), Piaget (Flavell, 1963; Wadsworth, 1971), 
Kohlberg and Turiel (1971), Loevinger (1976), and Duponl (1978). 
Gazda and his associates hypothesized that those with 
psychological problems could benefit from life skills training to 
deal with their presenting problems and with the problems of 
living in general. They further hypothesized that neuroses and 
functional psychoses frequently result from failure to develop life 
skills (Kazdin, 19791. A scries of studies investigated their 
iiypotheses. These studies have been characterized by empirical 
approaches. Research, mainly published in dissertations, has been 
contiueted in schools and psychiatric settings. 

E^ronks (1984) did a dissertation study with the Delphi technique. 
The thetiretical basis of Brooks' research was garnered from the 
work of Ga/.tla and his associates (Gazda. 1981; Gazda & Brooks.. 
1980: Ga/da, ChiUiers, &. Brooks. 1987: & Gazda & Powell, 1981). 
Brooks' research provided the empirical descriptors for the ideas 
of Ga/da and his associates. He surveyed developmental theorists 
according to their age group expertise: childhood, adolescence, 
and adultlu)iHi. and obtained a consensus of the basic life skills 
for each age group. These experts also classified the life skills by 
generic area (i.e.. "families of related knowledge and skills by 
age gr(^up1 which led to a taxonomy of generic life skills. This 
laxononiy represents what experts in human development 
consider to be the essential elements for human development in 
each of the three age groupings— childhood, adolescence, and 
adulthood. The items are not exhaustive but they are 
comprehensive in their coverage (Brooks 1984). Brooks' research 
rcsulletl in ihc tlelineation of four generic life-skills: 

1. InterperscMial Communications/Human Relations Skills 
iIPClIRl. 

2. ProblenvSolving Decision-Making Skills (PS/DM). 

^ PhysKal Pilncss lleahh Maintenance Skills ^PF'H.Xn. 
4 Identity Deveh^pn.ent Purpi^se in Lite Skills (IDTML). 
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Definitions 

Life'Skills Training entails introducing information and skills 
to individuals when they are devclopnientally ready. These are 
the rudimentary skills one needs in life. This means training in 
one or more of the following skills: a) Interpersonal/Relationships, 
b) Physical Fitness/Health maintenance, c) Purpose/Meaning in 
life, and d) Problem-Solving/Decision-making. 

Life Skills are all those skills and knowledge prerequisite to 
development of the skills, in addition to the academic 3-R skills, 
that are necessary for effective living (Gadza, 1981). 

Interpersonal Communications/Human Relations Skills are 
those skills necessary for effective communication, both verbal 
and non-verbal, leading to ease in eslciblishing relationships; small 
and large group and community membership and participation; 
management of interpersonal intimacy; clear expression of ideas 
and opinions: giving and receiving feedback; and so forth (Brooks. 
1984). 

Froblem-Sohing/Decision-Making Skills are those skills 
necessary for information seeking; information assessment and 
analysis; problem identification, solution, implementation, and 
evaluation; goal-setting; systematic planning and forecasting; time 
management; critical thinking; conflict resolution; and so forth. 
(Brooks, 1984). 

Physical Fitness/Health Maintenance Skills are those skills 
necessary for motor development and coordination, nutritional 
maintenance, weight control, physical fitness, athletic partici- 
pation, physiological aspects of sexuality, stress management, 
leisure activity selection, and so forth (Brooks. 1984). 

Identity Development/Purpose in Life Skills arc those skills 
necessary for ongoing development of personal identity and 
emotional awareness, including self-monitoring, maintenance of 
self-esteem, manipulating and accommodating to one's 
environment, clarifying values, sex-role development, making 
meaning, morals/values dimensions of sexuality, and so forth 
(Brooks. 19841. 

Psychological Aspects. May (1981; May. Gazda. Powell. & 
Hau-ser, 1985K and Powell et al. (19881 researched the hypoth- 
esis that those with psychological pnU-^lems could benefit from 
life skills training. They investigated the hypothesis that neuroses 
and functional psychoses frequently result from lailure to develop 
one s lile skills iKa/din 19791. They tcumd that teaching life skills 
was effective in tre<iting psychiatric patients. It was found that 
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teaching two life skill components (coinmunicalions skills and 
vocational skills) to hospitalized psychiatric patients in a VA 
hospital was as effective as the treatment currently used in the 
VA hospital. Patients who had been taught life skills needed less 
outpatient treatment, had less rehospitalizations, had greater 
frequencies of employment, and had better com numicat ions and 
relationships w^ith others. 

LIFE SKILLS DEVELOPMENTAL SCALE 

lllovsky's took Brooks' original items and converted these items 
into a questionnaire and scale. He tried as much as possible to 
niaintain the meaning, wording, and content of the original items. 
The present four scales (LSDS) Vv'ere developed from the 105 adult 
items delineated in Brooks' research. There are 109 items in the 
inventory because four items were added as "validity" checks. 
He surveyed 159 college students who were taking introduction 
to college life classes. Preliminary norms have been developed 
for college students, males, females, and "minorities," 

The Life Skills Development Scale (LSDS) is designed to give 
information in four areas of development: Interpersonal Com- 
munications/Human Relations Skills, I'roblem-Solving/Decision- 
Making Skills, Physical Fitness/Health Maintenance Skills, and 
Identity Development/Purpose in Life Skills. Each of these foui 
areas deals with developmental problems encountered in 
adulthood. 

In general, the items progress developmentally from early adult 
tasks to later adult tasks. Theref(^re many adults can be expected 
to be able to answer the first few (jueslions at the beginning of 
each scale. On the other hand, some adults will also be able to 
accomplish some of the more developmentally advanced tasks on 
a scale — they may be more mature for their age, or they may have 
learned the skills necessary to do the task. 

Validity and Reliability 

In a series of studies. Pamela Taylor (19911 explored the items 
validity, and reliability of the Life Skills Developiiient Scale (see 
Appendix M. As a result of her findings the LSDS was modified 
to the Life Skills Development St\ile-A (LSDS-A). Items were added 
and dropped. The LSDS tniginally had 105 adult life skill items, 
plus (our \'alidity items lone \or aich scale) foi a total ol 109 
items. As a lesult of Pamela Tiiyloi s work (he four validity items 




were dropped because field testing indicated that they did not 
discriminate between those who were answering honestly and 
those who were trying to present an overly positive view of 
themselves. In her research she found no significant differences 
for gender, age, or family income. 

Internal Consistency 

The internal consistency, test-retest reliability, mean, and SD 
of the Physical Fitness/Health Maintenance Skills (PF/HM) scales 
is being investigated by Pamela Taylor in a dissertation study. The 
Identity Development/Purpose in Life Skills (ID/PILl is presently 
being studied and information on its statistical properties is not 
available at this time. The following are some preliminary findings 
of Pamela Taylor's research. 

Cronbach's alphas 

1. Interpersonal Communications/Human Relations Skills 
(IPC/HR); .83. 

2. Problem-Solving/Decision-Making Skills (PS/DM): .87. 

3. Identity Development/Purpose in Life Skills (ID/PIL): .92. 

Mean scores and standard deviations 

1. Interpersonal Communications/Human Relations Skills 
(IPC/HR): Mcan = 75.l5. SD-8.3. 

2. Problem-Solving/Dccision-Making Skills (FS/DM!: 
iMean = 82.06, SD = 7.5. 

3. Identity Development/Purpose in Life Skills (ID/PIL): 
Mean = 79.09, SD = 8.7. 

Tcst-retest reliability after a one-week interval was. 

1. Interpersonal Communications/Human Relations Skills 
(IPC/HR): .84 (p^ .001). 

2. ProblenvSolving/Decision- Making Skills (PS/DM): .67 (p^ .01). 

3. Identity Development/Purpose in Life Skills (ID/PIL): .76 (p^ 
.001). ' 



INTEKPKt/rATlON AND DlSCl'SSION 

Presently, the Life Skills scale can be used to identify possible 
problems in the person's life. With the idenliticalion o\ these 
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problems, the counselor can obtain clearer direction for remedial 
activities. A preponderance of problems in certain developmental 
areas may suggest areas for improvement. High scores on 
particular scales may indicate the person has accomplished the 
skills necessary for that area. 

The proponents of this inventory believe that once deficits are 
delineated by the scales, effective remediation can take the form 
of teaching the deficient skills, and these skills can be taught in 
groups. 

Examples of possible uses and interpretations of patterns 
between and within the four developmental areas of the scales 
include the following. If the respondent can only accomplish tasks 
in the beginning of the scale, then the person may have deficient 
skills. If the respondent can accomplish tasks beyond his or her 
age group, the person may be advanced for his or her age. In both 
cases this might indicate that there is dissonance between the 
individual and his or her age group, If the individual can 
accomplish more advanced tasks on a scale but cannot accomplish 
the more rudimentary developmental tasks at the beginning of 
the scale, then there may be problems with the validity of the 
responses je.g., the respondent is "lying" or lacks the ability to 
give accurate responses). Those scoring low on the Identity 
Development/Purpose in Life scale can probably benefit from 
counseling that will help them get a better understanding of 
themselves. Those who lack Problem Solving/Decision Making 
Skills might do better in more structured situations, instead of 
being placed in decision making situations. Those who lack 
Interpersonal Communications/Human Relations Skills might do 
better at tasks that do not involve a great deal of social contact. 
Such persons may also feel frustrated and misunderstood, and may 
have fet!inPG of isolation. 

Theoretically, Life Skills research raises some interesting 
cjuestions: are there life skills; if so, what are they'^ If this line 
of research has any validity !hen there are important practical 
strategies for helping many i)opulations. We hope you will join 
us in gathering data in lluh endeavor. For more information, 
contact Dr. George Gn/da nt the Counselor Education Dept.. 
Aderhold. University ol Georgia, Athens. GA 30602. Or contact 
Dr. IllcA'sky, CoLMiseling Center. Western IllincMS University, 
Macomb. IL 
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AFPHNDIX 1 
1 he FovM Life Skills Scales: 

1. hiterpei snnal Ci)ninuiiiicatic)ns/lluiiiaii Relations Skills 
lirC'UKl. 

2. Pi(»bleir. Snlving Decision-Making Skills iPS/l)M). 
Piiysical Kitness' Health Maintenance Skills iPF/HM). 

4. Identity Dcvelopment'Purpnse in Life Skills (IP/PILl. 

The nindilietl LSDS A now has Vl7 itenis ami the items in each 
«»1 the lour scales are now more balanced than the orii;inal \"ei sion. 
Tin* LSI A scale uses a lour-point I.ikert scale to indicate the dei;rt\* 
to which they aurc'e oi clisai^ret* with an itein. ini;her scoi'es 
iiuhcate hii;hei lr\(ds of dex tdopment 

A I lie Interpei sonal C'tMimumic ations'Iluma!i Relations Skills 
iIPG liR^ has ilcnis with a ran\;e o| possible SLores (rom 
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B. The ProblenvSolving/Decision-Making Skills (PS/DM) scale has 

25 items, with a range of scores from 25-100. 

C. The Identity Development/Purpose in Life Skills (ID/PIL) scale 
has 24, with a range of scores from 24-96. 

D. Physical Fitness/Health Maintenance Skills (PF/HM) scale has 

26 items, with a range of scores from 26-104. 
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''k Model for Grief Counseling: 
Combining the Ideals of 
Robert Carkhuff and Colin Parkes'' 

Man /. Giblin 

The purpose of (his paper is to combine the humanistic 
counseling model of Robert Carkhuff with Colin Parkes' 
approach to understanding the grieving client. The com- 
bination of these two models provides the counselor voith a 
practical approach to treating the grieving client. Four stages 
of grieving are discussed and appropriate techniques are 
suggested for counselors v^ho are helping their clients to work 
through various stages of loss and accompanying 
symptomatology. 

During the 1960's, helping professionals became increasingly 
interested in the grieving process and in helping the grieving client. 
Landmark research in this area had been done earlier by 
Lindemann (1944) who studied the survivors of the Coconut Grove 
fire. Several researchers such as Bowlby (1980), Kubler-Ross 

(1969) . Parkes (1972). Ramsay (1977). and Worden (1982) added 
to the body of knowledge in this area. 

Also in the 1960's Robert Carkhuff (1969) emerged as a leader 
of a group of psvchologists and other educators who were strong 
advocates of a movement which Carkhuff named Militant 
Humanism. The term "militant" implies demanding one's 
humanism and actively fighting for it (Carkhuff. 1969). 
Humanism, as used by Carkhuff, connotes more than Maslow's 

(1970) self-actualization or Rogers' (1961) fully functioning person 
because it adds the dimension of human rights. This new 
humanism has many facets, but can be summarized as 
understanding the thr . worlds of each person: the physical world, 
emotional world, and the intellectual world and acting upon one's 
understanding of these worlds (Carkhuff. 1969), 

The purpose of this paper ijs to combine the holistic model of 
Robert Carkhuff and Parkes' model for understanding the grieving 
client in order to provide the counselor with a practical approach 



to treating the grieving client. This paper will propose various 
treatment techniques based on the symptomatic presentation of 
the grieving client. 

ROBERT CARKHUFF'S THEORY 

Three propositions outline Carkhuff's thinking. These 
propositions, which have numerous corollaries, are outlined in 
his two volume work. Helping and Human Relations: A Primer for 
Lay and Professional Helpers (1969!. Proposition i states that 
physical, emotional, and intellectual growth are measured by an 
acliial increase in ability. Conversely, deterioration is a decrease 
in ability. Each day a person either moves forward toward a more 
meaningful and constructive life or deteriorates and moves toward 
an existential vacuum (Frankl. 1959) which is similar to an 
intellectual or an emotional death. Further, it is speculated by 
many that a negative or deteriorating mental attitude can also 
contribute to one's physical decline (Carkhuff, 1969; Frankl. 1959; 
Siegel. 1986). Therefore, in order to effectively help a person, a 
counselor must be aware of all three worlds of the client (physical, 
emotional, and intellectual) and must support the client's 
development in all three cf these interdependent areas (Carkhuff. 
1969; Carkhuff & Berenscn. 1977). 

Proposition 11 states that growth in the three worlds of the 
physical, the emotional, and the intellectual is dependent upon 
all of one's interpersonal relationships (Carkhuff, 1969). According 
to Carkhuff (1969), counselors cannot understand their clients 
unless they are familiar with the client's interpersonal systems 
and the environmental conditions which surround them. 

An imp^^rtant corollary of Proposition 11 is that the level of 
functioning of the first person has a direct effect on the level of 
functioning of both the first and second person. Carkhuff strongly 
believes that ct)unselors must be whole people or they will have 
no effect or else a detrimental effect upon the people whom they 
are counseling. In this area of counselor effectiveness, Carkhuff 
has made a significant cmitribution to the field of counseling 
because he has not only stressed C(»unselor fitness, but he has 
added empirical means of rating counselors on their ability io 
understand and io act in the three wcnids. After many studies 
Ccu-khuff concluded There is little evidence to indicate thai 
perM>ns in professional trainee pr(\v;rams are being trained to 
tunction oth\tively on any dimensions lelaled \o eonstructive 



client change over long periods of training' (Carkhuff. 1969. p. 
5). In some instances, lay training seems to be more effective than 
professional graduate programs (Carkhuff. 19691. 

A second corollary of Proposition II emphasizes that a counselor 
must take into account the level of functioning of significant others 
of the client. Counselors functioning at a high level can have their 
effectiveness diminished if their clients' families have low level 
functioning abilities; therefore one could conclude that family 
therapy may often be a necessary part of treating the individual. 

Proposition III states that. "The physical, emotional and 
intellectual effects of facilitative or retarding experiences at crisis 
points are cumulative" (Carkhuff. 1969, p. 27}. That is to say. 
people grow or deteriorate at points of crisis in their lives. Each 
time people respond constructively to a crisis they grow ami 
increase the probability that they will again respond constructively 
the next time that they confront a crisis situation. The converse 
is true. If people respond destructively at crisis points in their lives, 
they will probably respond nunc destructively the next time. Thus, 
we can predict how a person will react during a crisis if wc have 
knowledge of the person s past experience. We can also assume 
that learning occurs when a person meets a crisis. A crisis can 
be a time of growth or a time of deteri()ratit)n. Through teaching, 
people can be taught how to deal more constructively with their 
crises (Gilliland James. 19<ScSK 

Also, physical growth has a positive effect on emotional and 
intellectual growth. I-or example, a great deal of current research 
focuses on how exercise ^physical worldl can improve (»nc's sell- 
esteem ^emotional world! (Gleser & Mendelberg. 199(/i. In short 
growth or deterioration in one of these areas influences growth 
in the other two worlds. 

From the non-directive theorists Carkhuff has adopted the 
importance of establishing a good interpLMSonal relationship 
between the counselor and the client. Counselor fitness and 
empathy are necessary for any therapeutic relationshijv 
Carkhuff s dcscripticui of the whole person has overtones ol a 
comhination of Maslow s sell-actuiilized persor. aiui Rogers fully 
functioning person. 'I'hese n(Mvdireetive approaches facilitate the 
understanding' part ol the counselor s role. 

To implement the action phase of Ciumscling C^u'khuft turns 
to Behavior Mudification tei hniques. He considers counseling citul 
psychotherapy to be aspects oi interpet sonal learning and 
rele, lining Thus he uses suih leihnicjues .is jnodehn): sh.ipiii;.: 



and information giving (Truax & Carkhuff. 1967). Carkhuff has 
greatly contributed to counseling by empirically evaluating the 
effectiveness of specific counseling techniques. Use of techniques 
will be discussed in greater detail in a later section ol this paper. 

COLIN PARKES' MODEL FOR GRIEF COUNSELING 

Parkes (1972) describes a four-stage model of grieving which 
was greatly influenced by Bowlby (I960, 1980). Parkes delineates 
the following stages: numbing, yearning and searching, 
disorganization and despair, and recovery. In each of these four 
stages, a grieving person presents different symptomatic behavior. 
Although the stages of grieving generally occur in the above order, 
the mourner may move back and forth between phases. 

Stage one, numbness, is a state of alarm characterized by shock 
and disbelief (Click, Weiss, and Parkes, 1974). Psychosomatic 
distress is connuon including rapid heartbeat, dryness of mouth, 
and a general increase in tension. Eighteen of twenty-two widows 
in Parkes' study felt restless during the first month of 
bereavement, a restlessness which might approach panic. 
Seventeen of the twenty-two lost weight (Parkes. 1972). There was 
also a lack of ability to concentrate that made the completion of 
normal tasks impossible (Click, et al., 1974). Helpers were often 
needed to complete routine work such as care of children or 
preparing meals. 

Stage two, yearning and searching, is characterized by pining: 
"a persistent and obtrusive wish for the person who is gone, a 
preoccupation with thoughts that can only give pain" (Farkes, 
1972. p 40). There is an urge to search for the lost one. Symptoms 
include tension, restlessness, preoccupation with thoughts of the 
lost person, development of a perceptual set for that person, and 
loss of interest in personal appearance and normal activities. 

In the third stage, disorganization and despair, the survivor tries 
to lessen the pain. The most common method is ' the maintenance 
of a feeling or an impression that the bereaved person is nearby 
although he can't be seen t)r heard" (Parkes, 1972, p. 571. There 
is an avt)idance o{ painful thoughts as well as avoidance of people 
and situations which will offer a remembrance that the person 
is dead. This includes a suppression of scwual desire (Click, et al.. 
1974). Pain is also avoidetl by k-\'ping oneself so immersed in 
work that thinking is impossible. Depression often occurs al this 
slaj;e 
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Recovery is the fourth stage in which physical, emotional and 
intellectual activity begin to return. The preoccupation with the 
deceased decreases and new interests supplant the old (Click, et 
ah. 1974). 



GRIEF COUNSELING BASED ON CARKHUFF'S THEORY 

Carkhuf f has not written specifically on the subject of death and 
grief counseling; however, much of what he has written could 
be applied to this area of counseling. 

Death as envisioned by Carkhuff is a choice we make every day. 
People who function at a low level, "populate our everyday 
world. ..counselors as well as patients, students as well as 
teachers— searching for help yet rejecting it, seeking light yet 
preferring darkness, crying for life yet choosing death" (Carkhuf 1, 
1969. p. 22). This quotation uses the term "death * loosely, but 
it does reflect Carkhuff's idea of death. Death is the end of our 
ability to be human and the end of our ability to make choices 
which cause growth. Death is total deterioration in a physical, 
emotional, and intellectual sense. Carkhuff would agree with 
Norman Vincent Peale (1984) when he says that the tmly people 
who don't have problems are in Forest Lawn Cemetery and then 
facetiously adds that the more problems you have the more alive 
you are. Carkhuff would add that the more crises situation 
(problems) one works through, the more one grows and is 
prepared to act wisely in future crises (Carkhuff, 1969). 

We have no control over our own birth or our ultimate death, 
but we do have the ability to choose life every day while we are 
on this earth. For example, people who have just lost their jobs 
and have no prospects of employment can still make the decision 
to analyze and to act upon their problems, thus choc^sing life. The 
end of life is a natural event as is birth. Death is an inevitability 
and should not be met with fear because by fearing we diminish 
our ability to enjoy life. 

The death of a loved one presents a crisis for the bereavetl. A 
crisis is always a time for growth or tieterioration and bereavement 
is no exception (Carkhuff. 1969). The problems presented by the 
death must be met as they appear. The first problems when the 
person is in a stale ()f shock and disbelief (Parkes, 1972) would 
be those of meeting the physical needs of the bereaved person 
^see Table 1)1 lelpers should be careful to see that the person gets 
rest and eats as well as possiblr. It is important that [^ihysical needs 
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TABLE 1 



Integration of Carkhuff's Counseling Model 
and Parkes' Grief Model 



Emotional Growth 

Responding 
AtlL'iuiinu 



Physical Growth 

Basic interactions 
lixcrcise 

Proper Nutrition 



Stage 1 
Shock aiui 
Oisboliet 



Stage 2 

"I'earnini; and 
Searciiin^^ 



Stage 3 

I)e[')ression 



Moriiinvi 
Reality with 
hUellectual 
I'nderstandinj; 

L'nderstandini; 
the Cosnu)s 



Intellectual 
Growth 

Goa' Planning 
Plan ning 
Acting 
Recycling 
Kftcctivenoss 



Stage 4 
Reor^iMii/ation 



are met bocaubc this will facilitate t!v.' mooting (^f oinotional and 
intolloctual needs which omeigo in the grieving peri^on. Rest and 
proper nutrition will niake the enuitionai trauma of tiie eioath 
easier to handle and the intellectual process of accepting the reaUty 
o{ the death more viable. Society has long recognized this need 
which is satislied by the ti tulition of bringing food to a homo where 
a pcrscMi has recently died. Il tho bereaved perscui is willing and 
physically able exercise shtuiKl be encouraged According to 
Carkhuff physical well-being is essential to emotitmal and 
intellectual grt>wth. Any physical activity such as taking a walk 
may he lielpful 

Parkes secontl stage *^t ycaiiiing and searching is eiimpatible 
with Carkhuff sdescriptuMi oi emoti(UKil growth. Ouring yearning 
and searihing the bereaved p«'o]^le attempt to merge their 



emotional perception of what has happened with the reahty of 
the loss. If bereaved people are able to make this merger they grow 
toward emotional maturity. The converse of this situation is the 
failure to merge reality with perception resulting in deterioration 
typified by emotional decline. 

Parke third stage of grief, mitigation, presents problems uf 
merging reality with an intellectual understanding. Grieving 
people ask questions such as, "Why did this happen to me?" 
Carkhuff s stage of emotional growth also seems to apply here. 
The bereaved must come to some resolution about the meaning 
of the loss. 

When grieving people are ready for reorganization (Parkes' 
fourth stage), then the counselor becomes a teacher of goal setting 
and problem solving skills (Carkhuff, 19731. If necessary the 
counselor can leach basic interaction skills such as organizing 
simple household tasks or getting into regular exercise or proper 
eating habits. The counselor can also teach grieving families how- 
to communicate belter with each other. 

When a grieving client comes to the ctumselor, the coimselor 
would first establish rapport with the client, and during the first 
scssi(Mis the counselor would evaluate the client's progress 
through the grieving process. Once the counselor had determined 
the needs of the helpee, the appropriate techniques for helping 
this client could be determined (see Table 2). Foi' example, a helpee 
in the first stage of shock and disbelief would need attending and 
respontiing skills so that the helpee could explore feelings and 
actualize the loss iWorden. 19821. As stated above, attending to 
the helpee s physical needs would also be very important. 

During searching and yearning, attending and responding are 
still important, but personalizing is also necessary because the 
helj'jee needs to come to an emotional understanding of the loss. 
Inuring dist^rganization and despair, attending, responding and 
personalizing are also im}X)rtant l-iecause at this time 
luulerstanding must go deeper hi'cause the helpee must come to 
an intellectual understanding of the loss. During reorganization 
the initiating skills are very imj^ortant because at this time plans 
are nude for the future. This includes goal setting, planning, 
acting e\nluati(Mi and refining j^lans. Carkhuff would use any 
technique which would change behavior aiul create a growth 
ex}HM"ience. 

Tlu' dynamic s of i hangr in this model an* sim]>k\ bif(* I'lresiMits 
a series n\ crist.'s whicli typically result in griet iiu hiding deaths 



TABLE 2, 

Counseling Techniques Used in Stages of Grieving 
Stages of Grieving Techniques 

Shock Listening (especially to details of loss) 

Attend to physical needs 
Medication if mutually indicated 
Helping bereaved to plan funeral 

Searching; & Yearning Behavior modification techniques (e.g.. 

extinction) 
Instruction 
Groups 

Systematic desensitization 
Self-education 

Listening (especially about stories of the 
deceased] 



Support tor Searching 
Activities 



Looking at old photos 

Activities aimed at expression of anger and 
guilt 

Writing letters to the deceased 
X'isiting the cemetery 



Depression 



Reoruani/ation 



Thought stopping 

Role playing 

I'ositive' reinforcement 

journaling 

Art therapy 

Dance therapy 

Music therapies 

Exploring possible meanings of life 

Daily goal setting 

Short-t'.M'm goal setting 

Long-term goal setting 

Joining special interest groups such as a 

photography class 
Attending classes 



ol l(^\od ones and other losses such as divorce, job loss, illness, 
and aging At these crisis points one grows toward wholeness or 
deteriorates. Specifically applied to grief counseling a loss should 



be a lime of growth. At the time of the loss, the counselor can 
help the client through the previously described process to come 
out a belter, more whole person. Of course, people who have 
experienced a major loss are never again ihe same people as ihey 
were before the loss. They may be stronger or weaker people, but 
they are somehow changed forever. 

The shortcomings of the theory applied to grief counseling 
center arc^und the helplessness that accompanies grief. Situations 
which produce grief ure often things that are not under the control 
of Ihe bereaved'. As Kubler-Ross slates, '•One of the most painful 
components of mourning and grief is the bereaved's feeling of 
helplessness" (Kubler-Ross. 1969. p. 187). Carkhuff stresses 
choice, decision, and pulling oneself together. This attitude may 
be difficult for a bereaved person to adopt when in the grip of 
despair. This could be overcome through an understanding by the 
counselor of the grief process itself. Failure to recognize the 
helplessness and lack of self-confidence in the grieving client 
would most likely cause the client to leave therapy premaluvely. 

A successful grief counseling outcome would result in a pjrson 
who is able to function well and to accept the loss on both an 
emotional and an intellectual level. Clients who have been 
successfully treated would oe able to accept the loss as an 
opportunity for change. Further, grief counselors will know that 
their clients have successfully resolved their grief when they are 
able to talk of the deceased as a complete person with both good 
and bad traits (Worden, 1982). They can discuss the fauUs and 
the strengths of the departed and neither venerate or vilify the 
deceased. The clients will be able to talk of the deceased without 
sobbing although they may shed some tears for many years. 
Gradually the client comes to see the deceased as a person who 
has left them physically, but still is with them as a part of their 
own personality.' In other words, most bereaved people come to 
see how they have integrated positive characteristics of the 
deceased loved ones into their own personalities and have been 
left with pleasant memories which cannot be taken from them. 
The excepti(in to this rule are survivors of physical or emotional 
abuse when the aluiser has died. In tiiese cases, resolution of grief, 
for the survivors is an acceptance that they were not responsible 
for the abuse, tiiat they are mourning the loving parent (in many 
cases^ that they never had and that they no longer need to 
tunction as victims. 

li\ sliivrt Carklnitl s Iramrwork tor t(un\sfling isa holistic model 



of counseling which, when combined with an understanding of 
the grieving process, such as a model provided by Parkes. can 
provide a useful theory for the grief counselor. Controlled studies 
to lest this approach are needed. 
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Career Indecision: 
Methods for Identification 



Bradford W. Carroll 

Making a post high school career decision is a complex 
process. Given a rapidly changing world economy, selecting 
a career will require flexibility, transferability of skills and 
self-knowledge. This article reviews the literature on career 
indecision with emphasis on career decision making as a life- 
long developmental process rather than a fixed event. 
Holland's Vocational Preference Inventory (VPII is offered as 
a screening instrument to identify undecided students and 
specific materials and suggestions made for career exploration 
groups. Other instruments to identify undecided students are 
a/.so suggested. This process would he applicable to high school 
juniors and senu)rs or college freshmen. 

John, an engineer, received his degree five years ago and is still 
pleased with the career choice made in junior high. After working 
in a hospital for three years. Iris is satisfied about following 
through on her lifelong desire to be a nurse, Sarah believes her 
choice of an actuarial career will best utilize her math skills. These 
exceptional exampl^^s focus on careers that lend themselves to 
early decision. However, uncertainty prevails among the vast 
majority of students who are interested in the arts sciences, and 
technobgies. It is difficult to convince counseU js that career 
decisions are not irrevocable. 

To anyone who is in a period of transition, ci. "^sing a college 
or finding a full-time occupation are major challen>. In all cases, 
basic career decisions need to be evaluated and implemented. 

This article will review the literature on the characteristics of 
career indecision and make suggestions for the use of a screening 
instrument that will help identify undecided high school juniors 
and :,eniors. Additional publications and inventories are offered 
that have been used to establish career exploration groups. The 
article s central focus is intended to help young people gain more 
self kn(>wledge and visualize career l hoice as a life-span process. 
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CAREER CHOICE- 
A LIFELONG DEVELOPMENTAL PROCESS 
Vondracek and Schulcnberg (1986) indicate that the career 
decision-making process was formerly viewed as brief and 
irreversible. They suggest a developmental-contextual approach 
where career counseling would intervene sequentially across the 
entire life-span of the individual. Therefore, the most productive 
position for young people is to acquire self-knowledge, the ability 
to transfer skills, and an open-informative understanding of the 
work place. It must be realized that career decision-making is a 
lifelong process rather than a staid or fixed event and that it is 
acceptable to be undecided. 

Young people will need to make many decisions in their lives. 
A decision-making model in which to place self-knowledge will 
be usable in all future choices. Self-knowledge would include 
awareness of one's interests; skills/aptitud(^s; abilities, values, and 
personality style. Even in initial, tentative choices the crucial factor 
is the correlation of one s personal needs and talents with a 
realization that occupations also require a unique pattern of 
abilities and personality traits. 

Factors such as mergers, a highly competitive international 
economy, the democratization of Eastern Europe, a shrinking tax 
base, etc. are dramatically reshaping the world of business, 
technology and helping services. Thus, unfortunately there will 
be even more pressure to make a personal career decision at a 
time when one needs to be most flexible, capable of self insight 
and able to transfer one s skills. 

CHARACTERISTICS OF CAREER INDECISION 

There appears to be a range of factors that can be correlated 
with career indecision. Anxiety is one factor which researchers 
have found to relate consistently to this process (Fuqua. Seaworth 
& Newman. 1987: Hawkins Bradley. & White. 1977- Kime^ 
Trough. 1974; O'Hare & Tamburri. 1986). Additional factors 
include, external locus of control iTaylor. 1982): problems in self 
perception iFuqua & F^artman. 1983: I^oUand ^ [lolland, 1977V 
Further research has suggested that mdecision can also be related 
to measured career interests (Baird. 1969- Elton i;^ Rose. 1970^ and 
ability levels iCrites 1969: Ilollender 1971- Rogers ^ \Vestl>ro<^k. 
1983; Taylor & Bct7 1983K Thus it is clear that career indecision 
is a complex phenomen(Hi with diveise dimensions. 



Elton and RobO (1970) found a major discrepancy in the retention 
rates of vocationally decided and undecided college freshmen. 
Only 17% ot undecided freslimen persisted until graduation, in 
contrast to 43% who proposed a career commitment even though 
that commitment might have undergone a later change. Grites 
(1981) states that it is no surprise that undecided students tend 
to leave college, particularly after their freshman year, more 
readily than those who have made even a tentative choice of 
major. It would appear tluu moving from decidedness to 
do uht fulness aiid then to another area appears to be a more 
stabilizing process than having no initial direction at all. Literature 
appears non-existent on undecided students who leave college and 
would be a \'aluable area for research. 

Other researchers have reinforced this period of late adolescence 
as marked by much uncertainty. Titley and Titley 1 19801 found 
that 74% of entering freshmen indicated some form of indecision 
or tentativeness about selecting a major. Gelso and Sims (1968) 
found that 21% of students changed from one specific maijor to 
another between the time they completed their applications and 
the time they first registered for classes. If those who indicated 
"undecided" on their applications were included, almost 39% 
made a change. 

UXDHCIDED OR INDECISIVE 

A major distinction has been made between being undecided 
and iKMng indecisive about a career. The former may represent 
a niM-mal developmental sequence, and the latter could suggest 
a more chronic condition rites. 1974; Holland &: Holland. 1977; 
Saiomone. 1982U In fad. Salomone [19821 believes that undecided 
and indecisive are adjectives that should probably be assigned lo 
difl'erent people. While it is possible lo be both decided and 
decisive, it is also possible to be undecided and yet of a decisi\'e 
nature. He leeK that labelling anynne under the age of 25 years 
as indecisive is potentially a \'ery serious mistake. 

From a developmental cmmseling perspective since people 
devel()p emi)ticHudly. physically und socially at \'arie*d rates st^ 
young people also develop v(K\itun"ially in ^'astly different ways 
tuul at substantially dillerent rates. Vondracek and Schulenberg 
il98ti^ reinforce this ielea in stating that ...in Western culture 
MHaliiHial and career dr\ elopmenl aie a^ nuKh a part ol hun.um 
tic\el(^pment as mnral and ti\i;nili\i' dc\ ch^pmcnl ,p. 24S^ 



bolwotMi hcinj^ vuuiL\*i(.lt.Hl i\nd chtu^sinv; l(> be vnulccided . lie 
feels thai the in[*n! nK*i.i ehoiee U^ be uiuleeided is lo eldse no 
career options tor yoursell. aiul to eiUer eeillei;e or the workplaee 
with an open niiiui: it is hardly a m«initeslation ol anxiety, i'he 
healthy posili\e de\'elopnuMUal ehoiee to label onesL'll 
" undeciLleLl in ort^ler to take advantai^e of ihe total eolley;e or work 
experience- is l'a\()red by Cj rites. C)lh(.'rs ha\e reached similar 
conclusion^J (AkLiison ^ l/eecher, l*r)(i7: Titley & Tit ley. U)<S()I. 

Gordon 119811 stressed this very point in indicating; the 
importance of con\'eyini; to stvid«MUs the acceptability of indecision 
and, allhoiiv;h sh.e conclvKhd th«Jt anxii'ty was a prinu- 
diffcr^'nl iator of ihionieaily vnulecidrd indi\idviaU the idea ol 
acceptin^4 indecision as an okay process appears to be central in 
helpini; those" vnuible to clioose a career. Tluis this writer would 
want stutlents to make co;4ni/ant choices lo be vnulecided rather 
llian seeing; indeci^i(Mi as vmacLe[Uable and vmhealtliy 

In oitler ti» help y<um); pi-opk- liw with this vmcertainty. 
coimselors could point ovit to stvulenls the stren*;lh ol liuMr 
situation. They ha\'i' m»»re in common wilii their decided perrs 
and are no less niiilure rmolionally and socially or less abk" 
acatiemically The te rm in(K'cisi\r shovild be- a\»)idk'd as it may 
have a nei;ati\'e and brt^ade-i pors(tnality vonnolalion llum the 
word mulecidi d. I'ndecidod shovild then bo \ ifwed as an e\"onl 
in time lallu'r than a perm. intent eonditiou. I'uithrr in eh<u>siny. 
t(» bo vmdcH idrd stvidents ai t' open to expe-i ieiu in^; a \ariety n\ 
careor opiinns rallu'r than narrowing; tlu'ii lIioiccs prematuroiy 
without adecjviate litr experioncfs. 



rvPKS Ol i\i)i:c isic)\ 

It wovdd apprai thai tliere au- ditforent types ol iiuk-cision. 
fl ait man rviqua Jiul blum J "-KsV i itti-i .i mnsi intcrrsiiib.^ lluui y 
'i'liey differentiate betwrrn de\'cl< tpmental iiuleeision and chronic 
indecision Thov su;.;;.U'^l di.il In-in;.; df\ t'lopiiunlally undfcideti 
is simplv ku kiih; tippr(^pi iiili' dr( isit^n inukin>; skills and «ilsn tiiat 
the tri'atment »■! vh(Mcr t«iuki iiu iudr inl« u si n-siin- si lt 
kXp' )ration and i \posuu' lo (,n*oi nilt»rmation Chronic 
uuK'v isuMi is mou- sri ii Ills and has il s i a !;'ii i s m 1 1 ait «iiixii t \ 1 he 
li ail-iinxiovis pusoii has vIla l1i >pt pooi s^nsc m| id< iility is 
i'\!« inail\ (oiiliMlli'd and pt-ueMVi s .i i iiiw- «'l ^iUialmns ,ind 
t liMU r-. js tin mil : 1 ! 1^' 1 1: 1 ! li' 1 aid'i ali > 1 Ilia! ! i i .il nu ill i >t 



tlic latter would be longer term, require more extensive 
assessment data and could include a range of counseling and 
psychcuiierapy teehniqucs. 

Thus, it would appear that there is a growing body of evidence 
lo suggest that career indecision is a complex and 
iiuillidimensionai phenomenon and that interventions need to be 
more individualized (Newman, Fuqua and Seaworth, 1989). Sepich 
^19871 slates: "The bulk of evidence points to a variety of 
personality correlates of career indecisions, but few studies have 
replicated these findings." (p. 12). This concept is in the initial 
>>lages of discussion and clear diagnostic criteria and treatment 
methods are areas for future research. 
Sepich |19S7) summarizes this thinking in stating: 

Indecision should be viewed on a continuum.. .In the past, 
invesligalt)rs have collapsed all types of undecided 
individuals into a generic group and thereby have 
muddled the distinct needs and attributes of each type... 
we need to pay attention to these individual difference 
variables in order to more accurately tailor our career 
interventions...! n many ways we have made little progress 
in learning what occurs during an intervention that 
ch.anges a perstm's career indecision... w^e know almost 
nothing about how a person changes in the direction of 
increasing decisiveness (p. 19-21). 
The following discussion will offer a model to identify undecided 
students and suggest a remediation process. 

IDFXTIFICATIOX-HOLLAND'S VOCATIONAL 
PREFERENCE INVENTORY (VPI) 

John Hollands (19851 typology model and concept of 
ditferentiation can be useful in helping identify students who are 
undcL-ided. It is suitable for a developmental, life-span model as 
il offers a framework [or individuals to organize knowledge about 
sell and careers. Holland (1985) suggests that the choice of an 
occupation is an expressive act which reflects a person's 
moiivalion aiul personality pattern. Using the Vocational 
Prelerrnce ln\enl(M-y (VFIl. developed by Holland (1977), 
individuals .ire provided with a profile of their relationship to its 
six well kiunvn pers(M\ality types plus other interesting 
dimensions The VPI requires the student to give a yes/no response 
li^ liM^ Mccupalions e<in be administered to large groups, is 



inexpensive iintl quickly scored. It is m^i as ciiinbersonie to use 
as (ho Self Directed Search (SDSl. 

The VPl, along with the hexagonal model (Molland 19851, 
provides a framework in which to understand the world of work 
and specific occupatiop.s as well as to discuss the interacticin of 
the various types to see how careers are both, similar and different 
from ib.e perspective of values, aptitudes, abilities and personality. 

S()ine indi\'iduals are clearly definct.! or differentiated and 
resemble a single type with little resemblance to the otliCrs. 
However, indi\ it.luals who do not show preferences for any type 
can be labelled untiifferentiated. poorly defined, or flat. According 
to Holland (198.31, the untlifferentiated or pciorly defined grt)up 
will be unstable vocationally, may have lower academic 
achievement, and be less able to persist toward a set goal than 
those that are clearly defintxl. Theretore, it is his position that lack 
of clear differentiation aiui indecision is not a healthy concept. 
This \\ \ iter is no[ using tiic \'P1 within the same cc»n(ext and other 
studi^.'s hiive not always replicated these fiiulings ^Holland, 1985). 

si:ggi:stio\s i ok ri-mhoiation 

As stuiients acquire more self-kntnvk\]ge these places of 
information can be integrated into ti perstinal information prolile 
using the same Holland framework. This process can also lead 
into a discussion of work envir{imnents. For example, how an 
acc<nmting depailment in a firm with its emphasis on objectixe 
factual tlata would create a difi(.'rt. nl eiu'ironment th<in a human 
resource or sales d<.'paitment m tlu" s«ime comptiny with emphasis 
on personal interaction. 

The toliowmg are specific suggestions tor use of the \'IM plus 
ad(.litional r<.'souixes that can be use*.! to help students assess their 
p<.'i sonality styk' an^.! jneasvne i iieir junctional skills basetl on the 
Iloiland tyi'iolo^y. Initially the \'1M t.unld be gi\'en to all junior 
and «>r s(.'nior Kngiish (.Kisses. Counselors could select only tiiose 
students who had llal unditferentiated profiles ami Lomiuct small 
group ,n Id- 15- sessions (»t ■+ to 1> meetings. Any group 
[presentation should be jMefa(.ed wilh <i disLUssKHi of tlu' i onc(.'pt 
nl mdcLision ,md unLLrl,unly as <ni aj^jiropriate d<,'\ clofMuental 
piuvcss Thj-^ prcsi iiialion c(»ulii to a de^uiption anil 

de.(.ussi(in ot ihr n With cmphasison lln.' Lu.l that ckIi type 

has J uniqu*' p<ill. in atlil\ide- nKiIN 1<-i d« alnig with iho 
tlia'. 4*1 lH\<'!hi :n< !',' J)«'!.. ..| LqM'.i"!) bu! ni*. iudi 



hobbies, social contexts and general life style choices (Holland, 
19S51. 

Next students could assign a value of 1 to 10 to each of the types 
to establish sonic initial sense of differentiation. School systenis 
that utilize the Strong-Campbell Interest Inventory could review 
profiles and identify those with little direction as this instrument 
also uses the Holland format. Suggestions for assessment of 
personality and functional skills follow. 

Holland 11977) stated, "the choice of an occupation is an 
expressive act which reflects the person's motivation, knowledge, 
personality and ability. Occupations represent a way of life, an 
environment rather than a set of isolated work functions or skills" 
^p. o\. Therefore, although Holland s model is used in the context 
of measuring interests, he feels occupational choice is more a 
reflectum of personality. 

Michelozzi il984] presents a comprehensive chapter on needs, 
wants and values plus a "Personality Mosaic' which is a 90 
question self-scored inventory. This Mosaic also converts to 
Holland h types and allows students to see how personality factors 
relate tt^ careers. Using Mosaic results and Holland's hexagon 
concept, counselors could have six students each role play a given 
personality type. The group could discuss an issue (like lowering 
taxes) with each person taking a position based on the needs of 
that type. Regarding the tax example, the social type may be 
concerned with job loss- the investigative with the need to do some 
fact-finding; the enterprising would see this as good for business, 
etc. The gcuil would be to help students understand that 
personality style can facilitate a good career decision, improve 
human relationships and ease acceptance of the choices others 
make. Another important component to a student s personal 
information profile is skills analysis. 

Mencke and Hummel (1984) offer an excellent model for a self- 
ana Ivsis oi functional skills derived from a systematic review ot 
a student s life experiences. These include cxtracurricular 
actu'ities. part-time work, athletics, hobbies, special talents, travel, 
volunteer work. etc. and converts the same into the Holland 
tvpologv. Intended {nv college freshmen it is easily adaptable inr 
high schoc^l students. This process will request students to 
concretely analy/.e their daily activities whethei il be traditional 
band drama and yearbo(»k tasks or playing video games lixing 
a car engine^ or taking a yoga class. Analyzing these skills provides 
students with a picture ot how they have eh(>sen to use then time 



and can bo a rich bourco of oUen neglected insiglu into oneself. 
Thih process allows students to see the transferability of leisure 
activities intc^ functional workplace skills that require leadership, 
mechanical artistic organizational and prol^lem-solving abilities. 

Therefore with the \'PI used as a screening instrument for 
interests Micheloi:/i s Perstuiality Mosaic and Mencke and 
Huniniel's functional skills analysis counselors could provide 
sludeiUs with a cost effective model to supplement an existing 
testing program or establish career-exploration groups. This would 
create a foundation of self-knt)wledge leading toward envisioning 
career decision-making as a process rather than an event in time. 
The intention is to accelerate vocational maturation and allow new 
situations to be appraised and added, thereby continually refining 
and focusing the choice of a career in keeping with the concept 
of choice as a life-span prticess. 

ADDITIONAL IDEXTIFICATION MEASURES 

Sepich 1 19871 suggests the use of the Career Decision Scale (CDS) 
developed by Osipow, Carney. Winer, Yanico and Koschier \1980) 
and Mc^lland and Holland s (19771 Vocational Decision-Making 
Difficulty Scale jX'DMDl as career indecision assessment devices. 
I ie concludes: 

The CDS has been shown to reflect multiple factors of 
career indecision. Both scales, fortunately appear 
sensili\'e to degrees of indecision... It is recommended that 
die CDS be used more frequently as a pract it loner s's aid, 
while the \'DMD scale t^e used more often in research 
validation stutiies \p. 151. 

With current research emphasis on degrees or types of 
intiecisiiMi these instruments wcuil*.! appear to have promise, 
especially if indicaticMis suggest career indecision interventions 
might best be tailt>red to the type of indecision the person exhibits. 

riu' CDS aiul VDMD are usable with both school and college 
sludenls. Hartman. Fucjua and Harlman (19S3) have adapted a 
\ersion [or high school stuLlents. This author wtuild suggest use 
(^1 the CDS in combin<Uiou with the \'Pi. The VPl provides an 
exteilenl miKlL'l ot Iramewtnk lot uud<.'istan<.iing hi>w the world 
i»l woik IS oigani/t'd it would eutible indi\ iduals to undeisland 
Ihr relationship iv'twcen ]H'1 stuiality atul OLCupations 



CONCLUSION 

Holland and Holland (19771 suggested that career undecideds 
and docideds arc much more alike than different. Current research 
huggosts that the issue of indecision be placed on a continuum. 
It may not be the likeness or unlikeness that is at issue, but that 
many individuals have great difficulty living with being 
undecided." Also, uncertainty and having no direction create much 
anxiety for students and their parents which, in turn, leads to 
premature decisions. 

l or most, selection of a college major or technical school and 
eventual career is a "hit or miss" affair with many individuals 
not realizing until their mid to late thirties that they are not happy 
with what they have chosen for their life's work. It is clear that 
wo need to help people accept uncertainty and tentativeness while 
they arc building a base of knowledge about self and the work 
place in order for them to make a more productive and self- 
satisfying choice. 

Michclo/.zi (19841 states: 

if you arc in tunc with yourself and your deepest values, 
you will make wise choices and connect with others like 
yourself who share your aspirations. ..you won't find 
voursclf I'Ut on a limb clinging to an obsolete view of the 
world or to an obsolete job. You'll develop the skills 
necessary for living in a fast-paced world — flexibility, the 
abilitv io change, and the ability to use information wisely 
IP- l^'^- 
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Working With Counselor Trainees 
Fi\om Toxic Fannilies 

Keren M. Humphrey 

Counselor trainees from dysfuncilonal family of origin 
backgrounds may exhibit problematic cognitive and behavioral 
patterns w^fc/z complicate learning. Suggestions for helping 
trainees are included. 



WORKING WITH COUNSELOR TRAINEES 
FROM TO>;iC FAMILIES 

Family backgrounds which include emotional, physical, and/or 
sexual abuse may be described as "toxic" in their long-term, 
poisonous effects on indivicjuals as they progress through 
adulthood. Characteristic behaviors and cognitions of adults from 
toxic families have been documented, especially regarding 
alcoholic famihes (Balis, 1987, Cermak & Brown, 1982; Potter- 
Efron, 1988; Richards, 1989; Woititz, 1985), sexually abusive 
families (Bass & Davis. 1988; Courtois, 1988; Deighton & McPeek, 
1985; Giaretto, 1982; Lew, 1990; Nielsen, 1983), and enmeshed 
or disengaged families (Forward, 1989; Love, 1990; Mellody, 
Miller, & Miller, 1989; Minuchin, 1974; Wholey, 1988). Counselor 
educators should consider that individuals from toxic family 
backgrounds may enter counselor education programs. Their 
potential for effectiveness as students, as supervisees, and as 
professional counselors may be impaired by problematic cognitive 
and behavioral patterns and unresolved issues from their families 
of origin. Thus, it is the inteni of this article to address various 
ways in which counselor trainees from toxic families may 
encounter difficulties during training, and offer suggestions for 
assistance on the part of counselor education programs. 
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COUNSELOR TRAINEES 
FROM TOXIC FAMILY BACKGROUNDS 

The effects of a toxic family of origin on a counselor trainee will 
vary, depending on the severity and nature of abuse, and the 
degree of awareness and resolution the trainee has concerning 
those toxic experiences. However, some problematic patterns do 
occur with sufficient frequency during counselor training to serve 
as clues for the counselor educator and supervisor. 

Intense and inappropriate displays of shame and guilt. 
Made to feel responsible for problems in their family of origin, 
adult survivors often exhibit strong feelings of guilt regarding any 
real or imagined wrongdoing. The intensity of the guilt feelings 
creates an abiding sense of personal worthlessness in many 
individuals, resulting in an attitude of shamefulness for simply 
existing (Potter-Efron, 1988). Counselor trainees from toxic 
families may withdraw or become apologetic and placating. 
Unresolved guilt, especially noted with victims of child sexual 
abuse (Giaretto, 1982), may predispose trainees to inappropriately 
assume responsibility for the actions and feelings of others. 

Difficulty operating in the affective realm. Children from 
toxic families often absorb prohibitions against recognizing or 
attending to their emotional needs because their feelings may be 
discounted or ignored (Balis, 1987; Bass & Davis, 1988). Adult 
survivors, therefore, may experience difficulty with the affective 
realm, using a variety of avoidance mechanisms to distance 
themselves from their feelings, e.g., numbing, blocking, denial, 
minimization, dissociation. Trainees from toxic families usually 
struggle to remain in the affective realm, often "going cognitive" 
at inappropriate times. Trainees exhibit great difficulty identifying 
and responding to feelings. One trainee from an incestuous family 
background, when reflecting on her progress during the counselor 
education program, reported, "When you asked me how I felt, 
I had no idea what you were talking about. I learned to deny and 
distort my feelings a long time ago, and here you were asking me 
not only to identify my feelings, but to respond to them. It scared 
me to death." 

Impaired perceptual abililies. The history of repression and 
denial common in toxic families docs not prepare an adult to make 
accurate appraisals of various situations, especially interpersonal 
relationships (Balis, 1987; Courtois, 1988). Trained from childhood 
to focus on others as a way of managing anxiety, adults from 
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toxic families tend to viewi problems as existing in others. 
Consequently, counselor trainees from toxic families may ignore 
their own impact on a counseling situation, viewing the client's 
actions as disconnected from their own; thus their insights are 
skewed. Sometimes trainees from toxic families, aware of their 
impaired perceptual skills, arc hesitant to pursue intuitive hunches 
with clients. These trainees consistently avoid opportunities to 
present and check out those insights by allowing storytelling or 
becoming passive in client sessions. When encouraged to "trust 
your instincts," these traine«JS often will question their validity 
and minimize their percepti:jal capacity. 

Difficulties in managing anger. Complicated by their history 
of avoiding feelings, adult survivors from toxic families frequently 
have difficulty managing angler (Balis, 1987; Bass & Davis. 1988; 
Cermak & Brown. 1982). Denial, repression, minimization, and 
rationalization are common coping mechanisms that adult 
survivors use to fend off the anxiety created by their anger. 
Counselor trainees from toxiv families may habitually repress or 
deny anger, thus responding ineffectively to client anger and/or 
within the supervision process. For example, a counselor trainee 
from an alcoholic family background became visibly angry when 
her supervision group disagreed with her case conceputalization. 
She deliberately undermined the process by inventing a non- 
existent element in the case;, later described by the trainee as 
"throwing a bone" to the supervision group so as to refocus the 
discussion. The trainee minimized and rationalized her anger and 
her behavior by blaming the supervision group for "not being able 
to understand me." Again, the tendency to focus on others is a 
characteristic of survivors of toxic families which contributes to 
poor anger management. 

Resistance to interpersoi;ial risk-taking and vulnerability. 
The intense pain suffered by many survivors of toxic families is 
a continuing reminder to be on guard in their interpersonal 
relationships. Suspicious of themselves and of others, frequently 
identifying relationships with shame and guilt, and unsure of their 
perceptual accuracy, adults :jrom toxic families experience great 
difficulty in allowing themsielves to be vulnerable (Cermak & 
' Brown, 1982; Courtois. 1988; Pottcr-Efron, 1988). Thus, counselor 
trainees from toxic family backgrounds may void sharing 
themselves, may use passive/aggressive behaviors, and may shift 
the focus away from themselves by challenging group leaders/ 



professors/supervisors. Emerson 11988) has noted that tramees 
who survive child sexual abuse sometimes assume morah ic and 
judgmental stances which effectively defend agamst self- 
exploration or self-revelation. T CO onfipn forced 

Pseudomaturity. Children from tox.c fam.he 
10 grow up loo soon, fulfilling roles m t^^^'^/^^V . ,inn 
nappropriale for their age and do not allow for healthy mtegration 
of sel and experience. As adults, these individuals present a kind 
o p eudomaturity that blurs developmental gaps. They may 
become quite skUled at and invest substantial energy mto 
presenting themselves as competent, mature, and strong^ 
Sowever'the presentation masks intense jeehngs of msecur.ty 
and fears of abandonment or rejection (Balis, 1987, Lew 1J9U, 
Richards, 1989). Trainees from toxic family backgrounds may 
init al y mpress their professors with their maturity, depth of 
ns^s, and competence. Counselor educators and supervisors 
Ire fhen surprised when these trainees behave inconsistently and 
act irresponsibly. The trainee who looked so good performs poorly 
• fthe classroom, is disorganized about ^^'f ^f^^J 
directions, and disregards time constraints. She/he may be 
r ponsiv and attentive in supervision, but is nomesponsive and 
hKonsistent in client sessions. It is the author's ot^-rva ion that 
trainees exhibiting this pseudomaturity often are Zl hlle 
fall apart durin? field experiences. It is as though they have 
reached the limits of their ability to portray themselves a 
competent and, rather than face this failure, they sometimes 
disappear before completing their program. 

ThL are some of the characteristic patterns of behavior 
frequently exhibited by counselor trainees from toxic family 
backgrouLls. Individually, these patterns do not necessarily poml 
to alxic family of origin experience. After trainees from 
relatively healthy family backgrounds may have difficulty in the 
affective realm, use dysfunctional coping strategies, or repress 
their anger. Counselor educators and supervisors should 
however, view the existence of several of these characteristics as 
possible evidence of the continuing toxic effect of.e-°^;°"^: 
physical, and/or sexual abuse in the family of origin. While 
■ ' te^veniions designed to identify and reduce the anxiety exhibited 
by most counselor trainees may help in the "'''f' "^"^ ^ 
problems, especially resistance in supervision, the lo^g" ^rm oxic 
impact of dysfunctional family experiences should not be 
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overlooked. More substantial means for addressing this toxicity 
should be afforded by counselor education programs. 

SUGGESTIO.NS FOR WORKING WITH 
COUNSELOR TRAINEES FROM TOXIC FAMILIES 

Knowledge of the possible effects of a toxic family background 
on counselor trainees may assist counselor educators and 
supervisors in responding efffictively to problematic issues and 
behaviors Helping trainees to view their behavior in the wider 
context of their family of origin experiences will assist them to 
Identify sources of anxiety during counselor preparation, to 
analyze those places where they get "stuck" with clients, and to 
Identify affective and cognitive patterns which impede their 
therapeutic effectiveness. Counselor education programs can 
provide assistance to trainees who are affected by dysfunctional 
(am.:ly of origin experiences: 

1. Address the notion of ji connection between personal 
issues and counselor effectiveness throughout the program. 
Cite and discuss literature on Ihe subject, with special attention 
to countertransference and resistance. Counselor educators can 
provide modeling by using appropriate self-disclosure concerning 
their own struggles to balance :|,ersonal conflicts with therapeutic 
effectiveness. In pursuing al program-wide approach, it is 
unportanl to consistently remind students that it is all right to 
struggle and to "have issue.;," but note that the degree of 
resolution of these issues contributes to their effectiveness as 
professional counselors. Assign readings which address the 
connection between the counselor s mental health and his/her 
pro essional effectiveness and provide a forum for class discussion 
ot the topic. Recommended re.adings: Enienson (1988)- Friesen & 
Casella (1982); Kottler (1986); Piercy & Wetchler (1987)- Satir 
(198/); Titleman (1987); Wint.;r & Aponte (1987). 

2. Assist students in examining and reflecting on their own 
family of origin experiences. The ideal place for this is via 
marriage and family coursework. In the author's classes, students 
complete an extensive three-generation family of origin project 
in winch they apply the princii)les of family systems to their own 
families, including gcnograms, a family chronology, and analysis 
of family dynamics. Small group work and journaling also can 
facilitate reflection on how one's family of origin experience 



continues to impact him/her as an adult. Marriage and family 
counseling, sexuality counseling, and addictions counsehng 
courses should include discussion of the impact of dysfunctional 
family backgrounds on adults, focussing on characteristics of adult 
children of alcoholics (AGO As), adult survivors of incest, and 
adults from severely enmeshed families. Self-help readings on 
these topics could be suggested: Courtois (1988); Forward (1989); 
Love (1990); McGuire (1990); Wholey (1988); Woititz (1985). 

3» Assist trainees in recognizing dysfunctional patterns of 
relationship and behavior through immediacy. Point out the 
maladaptive patterns, and note specifically in v/hat way the 
behavior is problematic (e.g., distancing, lacking empathy, 
rescuing). In the moment of immediacy, help the trainee to 
generate ideas for doing things differently and provide support 
for change. Instead of ignoring trainee errors in their academic 
preparation in favor of a "that's their problem" attitude, counselor 
educators should note how poor performance in one area may 
be reflected in poor performance in other areas. For example, the 
student who consistently is late with assignments, does not attend 
to directions, or constantly misses class will probably exhibit 
similar problems regarding client wr a. Immediacy may provide 
the trainee with an opportunity to examine and change 
dysfunctional patterns before reaching more advanced stages of 
counselor preparation. 

4. Offer support groups that specifically address the 
effects of toxic family backgrounds on current functioning. 
These may take the form of referral to existing self-help groups 
(e.g., Al-Anon, AA), or to growth groups and therapy groups. 
Emerson (1988) suggested using advanced students to lead support 
groups for trainees who experienced childhood sexual abuse. 
Counselor educators are cautioned, however, to use rigorous care 
in matters of confidentiality and dual relationships when using 
"in-house" intervention methods. 

5. Make referrals for individual counseling regarding toxic 
family of origin issues as presented in counselor training. 
The author has noticed that many counselor educators wait until 
problems are revealed during supervisory experiences, beheving 
that trainees will be most invested in responding positively at that 
point. However, problems indicating the possibility of toxic family 
of origin experiences usually occur earlier in training. Counselor 
educators should consider that trainees will benefit most from 
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early referral. 

Counselor educators should also be aware of local and campus 
counseling professionals who have special training or expertise 
in assisting clients with family of origin issues and make referrals 
specifically to those coTmselojS. When making such referrals, it 
is important that the counselor educator aid trainees in 
understanding the connection between their current behavior, 
their past family of origin experience, an^ their future 
effectiveness as a professional counselor. Counselor educators 
must also assure trainees of the confidentiality of their personal 
counseling experience, if thev choose to pursue that avenue. 

6. Provide an accepting and supportive environment. This 
encourages trainees from toxic family backgrounds to experiment 
with new behaviors, develop new cognitive constructs, and 
experience more fully the affective realm. Essential to providing 
this environment is consideration for the variance in trainee 
development. Adapthig the survival skills of a toxic childhood 
experience to functional adulthood and competence as a 
professional counselor requires time as well as effort. Counselor 
educators should consider that trainees develop at their own pace 
and, within reasonable limits, make allowances for this pacing. 
Trainees who come face to fape with problems stemming from 
toxic family experiences may need to take time off or alter their 
coursework demands so as |o devote energy to these issues 
without imperiling their program standing. 

7. Supervisors should recognize that resistance they 
somelimes encounter with, counselor trainees may stem 
from survival skills learned in toxic families. Careful probing 
that helps trainees to view thenr resistance within the context of 
survival skills must clearly relite to supervision and not redefine 
the relationship into one of therapist/client. Referral, once the 
source of resistance is recognized, is appropriate. Continued focus 
on the trainee's family of origi^ experience will only undermine 
the supervision and prevent (Effective learning. 

8. Screen carefully and throughout the counselor 
education program. The previously mentioned suggestions 
address the importance of assisting counselor trainees in 
identifying and correcting dysfunctional patterns arising from toxic 
family l:>ackgrounds. However, some trainees, due to these same 
dysfunctional patterns, will be unable to function competently as 
professional counselors. Counselor educators have an ethical 
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responsibility to screen from their programs those individuals 
whose personal limitations make them unable to provide 
competent counseling services (AACD Ethical Standards, 1988, 
Sect. H, Paral. 4/5). In doing so counselor education programs must 
insure that dismissal from a program (or denial of admission) is 
never based on the presence or absence of family of origin issues; 
rather, it is based on the trainee's or applicant's demonstrated 
inability to function effectively as a professional counselor. 



CONCLUSION 

Some individuals viho enter counselor education programs may 
bring with them certain dysfunctional patterns and processes 
learned in their families of origin. The continuing "toxic" effects 
of family experiences of emotional, physical, and/or sexual abuse 
may interfere with their learning process and impair their 
effectiveness as future counselors. Counselor educators and 
supervisors should consider trainee problems in the context of 
toxic family of origin experiences and respond appropriately. 
When trainees from toxic families are able to identify problem 
areas, resolve issues, heal wounds, and alter maladaptive survival 
skills, we may discover that they bring to us in the counseling 
profession far more than we would have ever imagined. 
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Latins Lesbians 



Estela M. Fledge 

The history and the mental health of the Latina lesbian are 
reviewed. Ethnic and homosexual models and values are 
discussed and fwo Latina lesbians were interviewed. The fmal 
section considers the cross-cultural and personal implications 
for the counselor and how the counselor can help meet the 
needs of the Latina lesbian. 



HISTORICAL OVERVIEW 

Latino History 

In order to understand the Latina lesbian, one must first 
understand the historical experience of these women. Latinas are 
not a homogenous group but rather a group who use variations 
of Spanish depending on their national origin (Carballo-Dieguez, 
1989). The heterogeneity of the Latino population is also denoted 
by regional, generational, and class differences (Melville, 1980). 

It is generally understood that Latinos are persons of either 
Mexican, Cuban, or Puerto Rican heritage. Mexicans are mostly 
Mestizos, a mix of Spanish and Indian ancestry. Their Indian roots 
pre-date the arrival of Spanish explorers in Mexico in the fifteenth 
century. Through the nineteenth century, Spain expanded its 
empire to the southwestern and far western United States. 
Although Mexico won independence from Spain in 1821, the 
country was highly influenced by Spanish traditions which were 
often combined with Indian practices. At the end of the Mexican 
war in 1848, Mexicans living in the southwest had the option of 
becoming citizens or returning to Mexico. The population that 
became U.S. citizens continued to grow rapidly in the 1900s after 
the Mexican Revolution. Migration to the U.S. slowed down 
during the Depression of 1910, increased during World War II, 
and in the times of desperate economic adversity which have 
continued into the present (Falicov, 1982). 

Cuba was divScovered in 1492 and conquered by Spain in 1511. 
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Cuba provided the leading area for Spanish exploration of the 
Americas. It was often attacked by the French and British 
buccaneers. The cultural evolu^tion of the island changed with the 
death of many Arawak Indiqns who were replaced by Negro 
slaves. Migrants from other Latin American countries and Spain 
restored the white component. Cuba remained under Spain until 
1898 when Cuba established itself as an independent republic. 
This was followed by a brief period in which the Piatt Amendment 
kept the island under U.S. pro.tection and gave the U.S. the right 
to intervene in Cuban affairs. Even though the Piatt Amendment 
was aborted in 1933. Cuba remained economically and politically 
attached to the U.S. until the 1959 Cuban Revolution. Because 
of the proxiniity of the Soviet Union to Cuba, the U.S. changed 
its attitudes towards Cuba. This led to migration to the U.S. of 
many Cubans who were not only from the working class, but from 
the upper middle and intellectual class. The majority of the 
Cubans who migrated settled, in the Miami area after 1959. 

\n 1500, the native population of Puerto Rico was Taino Indian. 
Shortly after the Spanish invasion of Puerto Rico, many of the 
native population of Taino Indians died of starvation, overwork 
and suicide. Even though Puerto Rico was highly influenced by 
Spain, fragments of the Taino Indian culture remained and often 
blended with the Spanish culture. Spainards brought African 
slaves to the island to work in the sugar cane fields. In 1873, 
slavery was abolished and this culture was also combined with 
the existing Indian and Spanish cultures. In 1898, Puerto Rico 
surrended to the U.S. and remained under direct U.S. military 
rule until 1900, when the U.S. Congress passed the Foraker Act. 
In 1917, when Puerto Rico became a U.S. territory, people were 
entitled to U.S. citizenship. Puerto Ricans and Dominicans 
continued to migrate during the time of economic hardship and 
after World Wars 1 and II. This peaked in 1952 when Puerto Rico 
was proclaimed a Commonwealth (Avila & Avila, 1980; Bernal, 
1982; Falicov, 1982; Garcia-Preto, 1982; Ortega & Sternbach, 
1989). 

Lesian History 

Because most history has been written about men and by men, 
it is difficult to understand the complete historical experience of 
lesbians. History reports there was less homophobia to lesbianism 
then to male homosexuality before Christianity. 



The word lesbian came from the island of Lesbos, where Sappho 
(sixth century B.C.), a Greek poetess hved. Because her love poems 
were dedicated to other women, the word "Sapphic" has been 
used in connection to women who are erotically attracted to other 
women. Many of her poems were destroyed in the name of 
Christian morality (Bullough, 1979). 

According to Crompton (1980/1981), one of the first clear 
references to lesbians is dated 1270 in a French code. This code 
stated if a woman was to have sexual relations with another 
woman, then this woman must have a clitorectomy. Lesbianism 
was considered an abominable crime, as evil as homosexuality 
and punishable with the death penalty. Christian moral theology 
proclaimed that sexual pleasure without procreation was a crime 
against nature and therefore, more punishable than male sodomy. 
Crompton discussed how Catholic morality was highly influenced 
by the writing of the "Summa Theologica" by St. Thomas Aquinas, 
a Catholic theologist. St. Thomas Aquinas declared that fornication 
with the same sex, was the same as committing the vice of 
sodomy. Catholic moral theology and Canon law dominated 
Medieval secular law so that during the centuries that followed, 
there were numerous accounts of women being burned alive for 
incidents of lesbian love. 

The Spanish were notable authorities on lesbianism and the law. 
The most important medieval Spanish law on sodomy advocated 
the death penalty by burning not only for men, but also for 
women. Some Spaniards believed that if material instruments 
were used during acts of lesbianism, then the death penalty was 
warranted. If no material instruments were used, then a lesser 
penalty such as a whipping and a trip to the galleys, could be 
ordered (Crompton, 1980/1981). 

History and Mental Health of Latina Lesbians 

Historically, Latina culture has been a patriarchal system where 
heterosexuality was often mandated and considered the norm. The 
professed lesbian was often banished from the village or town, 
or was referred to as the town queer (Arguclles & Rich, 1984). 
Melville (1980) explained the following: 

As part of the culture that an individual absorbs through 
his or her growth and development, there is a set of values 
and beliefs that relate to life, death, illness, and health, 
values and beliefs that arc part of a system where many 
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other values and beliefs related to other aspects of the 
culture are integrated into a whole . . . For instance, trying 
to modify people's perceptions about mental illness may 
be an impossible task unless there are concomitant 
changes in some values and beliefs held by people with 
respect to what should bo considered 'normal' behavior 



It was unlikely for the Latina lesbian to seek any type of mental 
help that stemmed from her sexual orientation since lesbianism 
was considered an abnormal and immoral act. Latin culture 
believed wisdom resulted from tradition and the elderly were the 
most respected leaders of ccmvictions. Health care w^as often 
provided by the "curandero" and the "comadrona," the healer 
and the midwife (Boulctte, 1976; Melville, 1980). 

Because lesbianism defied tl^e sexual norms of daily life, lesbian 
identities were hidden and kept private. Santeria, a religious cult, 
whose roots derived from anci,cnt Yourba rituals and beliefs, was 
forbidden by the Catholic church, however, the practice 
persevered by pretending to give the names of saints to the old 
African deities. Latina lesbians engaged in Santeria because it was 
a form of gender and sexual transcendence where the gods would 
mount them during rites of possession. This practice continues 
even today (Carballo-Diegue;:, 1989; Arguelles & Rich, 1984). 
Latina lesbians also employed "espiritualistas" (spiritualists) "to 
try to control and interpret the messages from the spirits, whether 
these come through trance possession, dreams, vision, or visits 
'in the flesh' " (Melville, 1980, p. 132). 



Minority Identity Model 

The most frequently used identity model for minorities is the 
Minority Identity Development Model (MIDA) developed by 
Atkinson, Morten, and Sue (1983). The MIDA model discusses 
five .stages whereby the person starts conforming to the dominant 
group, is deprecialivc of self and others of the same minority yet 
is judgmental of different mii;orities. The person then proceeds 
to feeling dissonant about self and others of the same minority. 
InformaticMi and experiences lead to the initial questioning of 
accepted values and beliefs o;i the different minorities and also 
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the domii ant group. This is followed by resistance and 
immersion, wherein the person is more accepting of self and 
others of the same group, yet ostracizes different minorities and 
the dominant group. The person becomes introspective, feeling 
incongruent and confused about the feelings in the previous stage, 
and struggles for a balance of feelings regarding self, same and 
different minorities, and the dominant group. The final stage, 
synergetic articulation and awareness, is characterized by the 
person again being accepted of self, of the same and different 
minorities, and is now selective yet accepting of the dominant 
group (Espin, 1987; Pedersen, 1988). 

Homosexual Identity 

Cass (1979) presented six stages of identity development that 
homosexuals follow in developing an integrated identity. In stage 
one, identity confusion, there is an awareness of feelings, 
thoughts, or behaviors which can be interpreted as homosexual 
and which causes confusion since there is an assumption of 
heterorexuality by the person and the environment. This triggers 
questions about self-identity. During stage two, identity 
comparison, the person feels separateness and perhaps social 
alienation. The feehngs of isolation are reduced in stage three, 
identity tolerance, because the person feels a little more 
comfortable as a homosexual and starts seeking support from other 
homosexuals. During stage four, identity acceptance, there is more 
acceptance of self and of the support of other homosexuals which 
allows the person to feel validated and normal as a homosexual. 
Stage five, identity pride, is comparable to stage four in the MIDA 
model, in which the person struggles for a balance of feelings of 
self-acceptance and acceptance by society. The feelings of 
confusion and incongruence are controlled by disparaging 
heterosexuals and heterosexuality. Defensive feelings of anger and 
pride begin, and the person may become confrontive. There may 
be deliberate disclosure of a homosexual identity since there ib 
less concern with hiding. Stage six, identity synthesis, like stage 
five in the MIDA model, is characterized by acceptance of all 
aspects of the self, increased feelings of integration, selectiveness 
yet acceptance of the dominant heterosexual group. 

Latina Lesbian Identity 

Popular and customary development theories are often 
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inappropriate and inexact for minorities (Pedersen, 1988). Ethnic 
gender identity is often explained in regard to history and cuHural 
heritage. It is impressive that in all the available information about 
ethnicity and gender, Httle information is concerned with the 
development of identity of the Chicana, the Latina (Zinn, 1980). 
Espin (1987) stated: 

Coming out to self and ot;hers in the context of a sexist 
and heterosexist American society is compounded by 
coming out in the context of a heterosexist and sexist 
Latina culture immersed in racist society. Because as a 
Latina she is an ethnic minority person, she must be 
bicultural in American sOviety. Because she is a lesbian, 
she has to be polyculturaj among her own people. 

The dilemma for Latina lesbians is how to integrate who 
they are culturally, racially, and religiously with their 
identity as lesbians and women. The identity of each 
Latina lesbian developes through conscious and 
unconscious choices that aliot relative importance to the 
different components of the self, and thus of her identity 
as woman, as lesbian, as Latina (p. 35). 

There arc many variables affecting the development of identity 
and even more so if the person is a Latina who is also a lesbian. 
Many of these variables have strong similarities and 
commonalities founded on tradition, history, cultural values, 
custom and language. Acculturation, a major variable, is affected 
by the socioeconomic status, level of education, generational 
standing, birth order, family configuration, physical 
characteristics, degree of assimilation, location of residence, 
attitudes toward host country', and reference group. Tremble, 
Schneider and Appathurai (1939) discussed the importance of the 
following variables: 

.... expectations regarding gender role, religious values, 
and social expectation regarding marriage and family are 
the pivotal predictors of altitudes toward homosexuality. 
Specifically, homosexual youngsters will be most in 
conflict with their cultures w^hen religious beliefs are 
orthodox, when there exisls a strong expectation to reside 
with the family until ma:;riagc, and to get married and 



have children, and when gender role expectations are 
polarized and stereotypical. 

Paradoxically, these values also provide the pathway to 
reconciliation between homosexual children and parents. 
When the love of children and the value of family ties 
are strong, nothing will permanently split the family. 
Ultimately, when the family system is bound by love and 
respect, a way is found to embrace the homosexual 
member (p. 257). 

Personal Interviews 

Two Latina lesbians were interviewed (L. M., personal 
communication, October 29, 1989; A. L., personal communication, 
October 29, 1989). L. M. is 28 years old and A. L. is 45 years old. 
Both of them identified themselves as Mexican-Americans. L. M.. 
a 5th generation Mexican, cannot speak Spanish but can 
understand most of it. She is a Licensed Vocational nurse in a 
psychiatric hospital. A. L. is a 4th generation Mexican, speaks 
Spanish fluently, and is a social-worker in a city rehabilitation 
center. She has also worked as a counselor in private-practice. 

Both women were raised in large, middle-class families, and 
only L. M.'s mother had some college education and worked in 
the social services. Both were raised as Catholic and their church 
attendance was described as sporadic. Neither was in a 
relationship at the time of the interview, but both were looking. 

The MIDA model and Cass's homosexual model were discussed 
with the women. Both reported they could relate to both identity 
models, although as youngsters, they related first to the MIDA 
model of minorities. Both were about 7 years old when they began 
to feel different, although they were unsure of the reason. Their 
feelings of differentness first became stronger in early puberty 
and by the time they were in high school, they were convinced 
of their homosexuality. 

L. M. identified being in the final stage, identity synthesis, when 
she was about 23 years old while A. L. believed she had been in 
her early thirties. Both attributed this difference to parental 
acceptance of coming out. L. M. came out to her mother as a 
teenager knowing she would be accepted and loved. She described 
her relationship with her father as being strained because of his 
alcoholism, and while she had not come out to him. she believed 
he knew. As a teenager, she also felt safe to come out to her 
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brothers and sisters, and reported feeling supported by them. 

Contrarily, A. L. stated she never felt safe enough to come out 
to her parents and did so to only one of her sisters, who was the 
other college educated member of the family. A. L.'s parents 
expected her to marry, have children, and to maintain close family 
ties. Her family excused her failure to do this by saying, "A. L. 
has no time because of her important job of helping others." She 
believed she could never come out to her parents because of the 
shame, disgrace, and guilt her parents would feel. Consequently, 
she tried to deny her lesbianism for a long time. Both women 
stated this was more typical of other Latina lesbians they know. 

Both women also mentioned they had noticed that coming out 
was related to a higher class and education level of parents, and 
to a lesser degree, to the education level of sibUngs. They thought 
this was due to less rigid traditional views even though ethnic 
identity was still considered to be important. These attitudes are 
in keeping with Stewart's (1972) statement, "The individual is 
perceived to belong to a social group and to behave according to 
the obligations, duties and privileges inherent in his social and 
professional position" (p. 41). Both women were extremely 
selective about coming out. 

A. L. reported she had been in therapy a short time to help her 
resolve her family issues of not coming out. She found it easy to 
find a therapist who understood gay minority issues because there 
were many gay professional women in her area. Both women 
reported they received most of their support from other lesbians 
who may or may not be Latina. Both indicated the southwestern 
city they lived in had many on-going support programs for gay 
women and while they thought all were integrated programs, they 
knew some groups were racially segregated because of their 
location. Some programs were conducted by professional gay 
therapists, and others were informal support groups. 

Both women reported feeling good about who they were. Both 
thought they had a lot to contribute to their culture and to life. 
Both wanted to be involved in a stable and loving relationship 
and believed their daily and lifelong needs were not as different 
as heterosexuals. 
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THEORETICAL AND PERCEPTUAL OVERVIEW 



Cross-Cultural Implications 

While it is important to understand how the cross-cultural 
variables affect the Latina lesbian, it is equally important to 
remember that many of these variables are similar for other 
lesbians who are in the process of coming out (Espin, 1987}. Espin 
goes on to say: 

It is essential that the thera^pist understand the anger, 
frustration, and pain that the Latina lesbian experiences, 
both as a lesbian and as an ethnic minority member. If 
the therapist is a white Anglo, it is essential that she 
develop awareness and understanding of how her own 
cultural background influeittces her responses to her 
Latina lesbian client. If the t!ierapist has a heterosexual 
orientation, particularly if l\vt therapist is also Hispanic, 
freedom from heterosexist biases and male-centered 
cultural values and from Latin stereotypes of homosexuals 
is essential for effective therapy. Of particular importance 
is the use of language in Iherapy when the client's 
associations to Spanish words that refer to her lesbian 
identity may all be negative (p. 49). 

Both Espin (1987) and Sue (1981) give credenc e to the old adage 
"counselor know thyself." In order to be culturally competent, 
counselors must be aware of 'their own values, biases and 
assumptions and accept the existence of cultural differences. This 
would include acknowledging that culture is a valid and integral 
part of each person. Sue (1981) concluded that unless counselors 
do this, they may fallaciously assume that their values and beliefs 
are commonly shared by others. For instance, in many cultures, 
and especially the Latin culture, Mie family may be more valued 
than the individual. The counselor must understand and be 
emphatic to the client's frame of reference and the client's world. 

Meeting the Needs of the Latina Lesbian 

Kleinman (1985) stated. "Sinci- the most common source of 
cross-cultural problems in health care is ethnicity, it is essentia! 
to determine in each case if ethnic factors are relevant or not" 
(p. 3). Espin (1987) cautioned therapists not to use cultural 
explanations for all personal discrepancies. It is more important 
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to be emphatic, to validate tin person's feelings and identity, and 
to encourage self-exploration, 

Zinn (1980) commented, ". . . we can speculate that occupation, 
residence, education, and all of the components uf socioeconomic 
status will contribute to differences in total social identity 
configurations of Chicanos ar^d Chicanas" (p. 23). Other variables 
that need to be considered in trying to meet the needs of the Latina 
lesbian are: immigration status, language, religion and folk behefs, 
social structure and values, personal beliefs, stereotypes, and 
whether the person is ideologically or behaviorally ethnic 
(Carballo-Dieguez, 1989; Klei.pman, 1985). Although each gay and 
lesbian minority has to be assessed individually, there are common 
problems: "(a) particular difficulties in coming out to the family; 
(b) finding a niche in the gay and lesbian community in the face 
of discrimination; (c) difficulties in reconciling sexual orientation 
and ethnic or racial identity" (Tremble et aL, 1989, p. 254). 

Besides being able to relate; and communicate to the client, the 
counselor must make a complete assessment of the client's 
situation and make the approijjriate recommendations. The client's 
goals become achievable when the counselor is familiar with the 
demands and expectations of the client's primary culture and 
subculture (Vontress.. 1976). 

To help form a therapeutic relationship, the initial interview 
has to be considered of utmost importance in working with 
Uitinas. While each therapy has to be individuaUzed, it is also vital 
to choose the appropriate [ormal or informal approach. One 
therapy that may be suitable is feminist therapy. Comas-Diaz 
(1987) conuueiitcd that feminist therapy may help empower the 
Latina because (a) it helps the client recognize the harmful effects 
of sexism and racism, (b) it helps in dealing with negative feelings 
regarding ethnic status, (c) it helps in understanding the inherent 
control in solving problems, and (d) it teaches the client to 
recognize the global essence between the external environment 
and inner reality, thereby empowering the client to change the 
answers from society. Comas-Diaz goes on to say, "feminist 
therapy can empower . . wcanen to: (a) cope with cultural change 
and shape the transculturation process, and (b) integrate ethnic, 
gender, and racial components into their identity" (p. 469), 

Brooks (1981) discussed at length the use of transactional 
aiuilysis in helping minority lesbians cope by addressing both 
identity and goal patterns, T.^^e transactional analysis is combined 



with a systems model in which Brooks explains: 

The progression of minority response patterns in this 
framework includes: (1) redefinition of self, (2) 
establishment and maintenance of positive minority-group 
identification, (3) the ability to join in collective efforts 
with others of one's minority group, and (4) a desire to 
achieve cultural pluralism that is reflected in support of 
equal rights for other minorities as well as one's own (p. 
125). 

Brooks concluded that the major barrier in achieving self- 
acceptance of a minority identity is to eradicate the negative 
cultural messages from the person's own belief system. 

Egan's (1975) model which is based on learning and social- 
influence theory, behavior modification principles and practice, 
skills-training and problem-solving methodologies, also examines 
the person's belief system. The model consists of three progressive 
interdependent stages and a pre-communication phase ii. which 
the counselor attends to the client both physically and 
psychologically. Stage one is characterized by counselor 
responding/client self-exploration. Stage two moves on to 
counselor integrative understanding/client self-understanding. 
Stage three progresses to counselor facilitating action/client acting. 

This model may be useful to many Latina lesbians because the 
counselor starts with that important initial meeting whereupon 
there is a decision to use either the formal or informal approach. 
The process continues to build upon itself because the counselor 
personalizes whatever the client wants to share and this progresses 
into the client's belief system where the counselor starts to 
respond in a more advanced manner. This process enhances new 
and perhaps a better self-understanding which promotes the client 
to develop new coping skills. This model empowers the client to 
see choices. 



SUMMARY AND CONCLUDING REMARKS 
The identity development of the Latina lesbian has been highly 
influenced by the history of the Latina, the lesbian, and most 
notably. Christianity. It is important to accept the existence of 
cultural differences, and acknowledge culture as a valid and 
integral part of the Latina lesbian. It is also dangerous to interpret 
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the Latina lesbian's problemn as based solely on cultural issues. 
The counselor needs to be culturally competent and to 
conceptualize clinical and cultural issues as integral parts of the 
whole person. The work of the counselor is that of guiding, 
healing, advocating and supporting Latina lesbians in their day 
to day goal of staying healthy and balanced. 

It was because of the work j^n this paper that attitudes regarding 
the Latina lesbian were reexamined. There was also the 
recognition of how much history influences thinking, values, and 
beliefs. It was saddening and slightly surprising to learn that in 
the name of Christianity certc|in people are judged, devalued, and 
were burned at the stake Ifhis is a contradiction in personal 
interpretation of Christian thinking. It is no wonder that lesbians, 
Latinas, and Latina lesbians ipring years and years of oppression 
into current beHefs. The work needs to start with the Latina 
lesbian herself. Understandi^ig cannot be accomplished when 
there is fear of rejection by parents, brothers, and sisters. The 
perpetuation of this secret, an unspoken truth, distances the Latina 
lesbian from a family which is not given the opportunity to learn 
and understand about a family member whom they love. Personal 
goals would be to gain a better understanding of their lives, their 
hopes, their fears, and their dreams. 
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Supervising the Experienced 
Student Counselor 



Step^fany Joy 

Differing developmental needs of the student counselor have 
been the focus of contemporqry research. Of particular import 
is the fmding that supervisees at differing levels of experience 
require different supervision experiences. The present article 
reviews the literature and summarizes the suggested 
supervision styles recommended for application with the 
"experienced student counselor," and makes recommenda- 
tions for particular areai; of focus in the supervision 
experience. 

"Psychotherapy is an undefined technique applied to 
unspecified problems with unpredictable outcome. For 
this technique we recommend rigorous training" (Raimy. 
1950, p. 93). 

The professions of counseling and psychology have made 
dramatic advances since this irreverent statement was published. 
Nonetheless, it continues to be maintained that "rigorous trammg 
is central to the producing of skilled therapists. Supervised 
counseling practicum is traditionally recognized as a critical 
training component of counselor education, yet until recently, 
theory and research in the area of counseling supervision have 
been woefully inadequate. , . . • • 

The types of training that counselors receive in their training 
have changed strikingly over the years. Originally when 
psychoanalysis dominated tho field, therapy skills were learned 
Through the process of a "training analysis" and the experiencing 
of the role of the client while observing the training analyst at 
work (Loganbill, Hardy, & Delworth, 1982). More recently, as 
other theoretical orientations emerged, supervision was directed 
toward training the individual in specific theoretical approaches 
and techniques (Bradley, 1989; Hess, 1980; Russell, Crimmings, 
Si^any'hy. Ed.n., .5 the IMrofOn University Cowi^lmg Center. Western lllmois 
llmwrsity. Afacomt). Illinois. 



& Lent, 1984), in addition, uniquely didactic approaches have been 
utilized which emphasize specific skill building technologies and 
exercises within the supervision setting (Carkhuff, 1969; Ivey, 
1971; Ivey, 1980; Kagan & Krathwohl, 1967). 

More recently researchers have begun to address the changing 
nature of supervisory needs during the course of training. This 
approach to counselor supervision has been referred to as 
"Developmental Supervision" (Hogan, 1964), or as a "Counselor 
Complexity Model of Supervision" (Stoltenberg, 1981), or as 
"Differential Supervision" (Meredith & Bradley, 1989). Each of 
these models refers to the theoretical premise that counselors 
change in their abilities and needs as they gain counseling 
experience. Accordingly, the goal of supervision is to determine 
the level of development at which the supervisee is functioning 
and provide a supervisory environment which facihtates optimal 
trainee growth. The content of the supervisee's theory is generally 
irrelevant to this developmental approach, and supervisory 
interventions are determined by the supervisor's assessment of 
the stage of counseling development of the trainee (Bartlett, 1983; 
Miars, Tracey, Ray, Cornfield, O'Farrell, & Gelso, 1983; 
Worthington, 1987). 

The bulk of the counselor supervision literature has been 
directed toward training the "neophyte" and uninitiated counselor 
(Stoltenberg & Delworth, 1987). However, evidence suggests that 
a significant percentage of counselor trainees at both the master's 
and doctoral levels already have considerable experience in the 
counseling field, and may already be functioning at the "Level 
4," or highest developmental level. Wiley and Ray (1986) reported 
that 29% of their sample of 107 supervision dyads from nine 
training sites across the nation rated the counselors-in-training at 
Level 4 classification! 

The thrust of the present paper will be to review the theoretical 
basis and empirical findings that suggest differential supervision 
strategies for working with Level 4, or the experienced student 
counselor as delineated by Stoltenberg's model (1981). 



CHARACTERISTICS OF LEVEL 4 COUNSELORS 

Readers are directed lo comprehensive reviews of the 
Stoltenberg model (Miars et ah, 1983; Stoltenberg, 1981; 
Stoltenberg & Delworth. 1987; Worthington, 1987), 
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Slollenberg, drawing from the foundational work of Hogan ( 1964}, 
proposed that counseling trainees develop in a predictable way 
over the course of their training, and that concomitantly the 
quality of supervision should adapt to match the supervisee's 
needs and skills. Stoltenberg (1981) proposed four levels of 
development and suggested four related supervision styles to 
accompany each. 

The Level 1 supervisee is dependent, insecure, uninsightful, but 
highly motivated. The supervisor environment needs to provide 
structure, instruction, and support. 

Level 2 supervisees fluctuate between dependency and 
autonomy, and are beginning \o have insight. Their supervisory 
environment needs less structure and instruction in order to 
encourage Ihe development o| autonomy. 

Level 3 supervisees have increased confidence and skill and a 
greater sense of personal couns^clor identity and professional self- 
confidence. Stoltenberg (1981) described this supervision style as 
one best characterized by a "peer interaction" in which both 
supervisor and supervisee gain insight and support from the 
supervision situation. 

Finally, the level 4 counselor marks the "master counselor." 
These persons are capable of independent practice, have 
awareness of personal limitations, and are insightful to self and 
client. He or she has "effectively integrated the standards of the 
profession within a personal v£ilue system" (p. 63). Some authors 
(Stoltenberg & Delworlh, 1987; Worthinglon, 1984) suggested thai 
counselors at this level no lonj^er require supervision, in that at 
this level of functioning they have awareness of their limitations 
and will seek consultation as r(jquired. How then should they be 
dealt with within the supervision requirements of graduate 
training programs? 

OPTIMAL SUPERVISION STYLES FOR LEVEL 4 

Researchers and theoreticians both agree that the core 
component to effective supervision is the RHLATIONSMIP 
between supervisor and supervisee (Bradley, 1989; Mutt, Scott, 
& King, 1983; Stoltenberg & Delworth. 1987 ). Regardless of past 
experience in the field, the supervisee enters the supervision 
experience with anxiety and t!ae expectation of being "judged" 
(Mutt, et aL. 1983). Furthermore, Ihe stress anti the new 



supervision situation may produce a "regression" of the super- 
visee to lower levels of performance (Stoltenberg & Delworth, 
1987). 

Thus, the first step in effective supervision is to establish the 
"working relationship," one in which the supervisee feels 
accepted and can be open (Blocher, 1933; Borders & Leddick, 
1987), Hutt, et al. (1983) found that if this supportive relationship 
is absent, the entire supervision experience was perceived as 
ineffective! Likewise Moses and Hardin (1978) noted the impor- 
tance of "relationship" and stated that a therapeutic relationship 
will set in motion and facilitate the supervisee's continuing 
personal growth, Bordin (1983) went so far as to say that "the 
amount of change is based upon the building and repair of strong 
alliances" . , , and the "building and repair process is the treat- 
ment" or supervision (p. 36). 

Defusing what Hutt et al. (1983) termed the "up-down factor," 
or the tension associated with the status difference between 
supervisor and supervisee is a critical first step. When working 
with advanced students and experienced clinicians. Hart (1982) 
suggested the use of what he called a "collaborative" relationship 
with low hierarchical distance between supemsor and supervisee. 
In their interviews with post-master's supervisees, Hutt et al. 
(1983) found not only the expression of anxiety over the super- 
vision experience for these "experienced" counseling students, 
but that positive supervision was described as perceptive and 
supportive, and one which actively engaged the supervisee in 
exploring the therapeutic process and personal concerns which 
interfered with effective interactions with clients. These super- 
visees noted that positive supervision was characterized by warm, 
accepting, and respectful interactions with the supervisor. There 
was a basic sense of understanding and trust, and the explicit 
expectation that "mistakes" can and will be made, and that these 
are not the equivalent of "failure," but opportunities to learn. With 
respect to the evaluation process, the supervisee and supervisor 
evaluated the supervisees' progress togeiher, and identified areas 
for further development. 

Cross and Brown (1983) found that while the beginning trainees 
emphasized the importance of task and skill learning more 
than the experienced trainees, the experienced trainees perceived 
their supervisors as engaging in more of a "relationship" with 
them. This "relationship" was felt to contribute to increased 
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self-confidence and better outcomes with clients. 

Rabinowitz, Heppner, and Roehlke (1986), Heppner and 
Roehlke (1984) and Miars, et al. (1983) all found a distinctive char- 
acteristic of the supervision of experienced counselors. Trainees 
at these more advanced levels were more open to examining 
personal issues that might be affecting their counseling 
performance. Some of these issues included confronting a personal 
blind spot, and issues such as resistance, transference, and 
counter-transference. The "critical incidents in supervision" most 
frequently reported by experienced supervisees involved the 
resolution of personal issues which were found to affect the 
counseling process. One can se? there becomes a delicate overlap 
between therapy and supervision when working with these 
experienced counselors, and tlje focus of supervision may well 
become the "fine tuning" of th^ student counselor him or herself 
as the primary "instrument" in the therapy process (Goodyear, 
Bradley, & Bartlett, 1983: Littrell, Lee-Borden, & Lorenz, 1979). 

Worthington (1984) noted thjat skills at conceptualization and 
intervention are needed throughout all levels of experience. His 
opinion was there are "spirals ' or repetitions in learning which 
produce progressively more integrated learnings throughout 
counselor development. This was supported by Rabinowitz et al. 
(1986) who found that experienced student counselors preferred 
supervisory interventions whi;:h were related to the reframing, 
conceptualizing, or refocusing of problem situations. 

An additional potential dilen-^ma for the experienced counselor 
was found by Reising and C)aniels (1983) in their survey of 
counseling psychology interns. They found that the Ph.D. level 
(experienced) interns needed considerably less validation of their 
work by their supervisors than did the less experienced coun- 
selors, however, they also reported more "commitment ambiv- 
alence." The authors felt this may reflect a "development" phase 
in which the counselor expe:;iences doubts about the overall 
helpfulness of counseling, d()ubts about their own personal 
piohlcms. and frustration with the ambiguity and imperfection 
of the counseling process ilsel:j. This hard dose of "reality," the 
awareness of the tcdiousness, slowness, and imprecision of the 
covuiseling process, appears to be an important potential issue of 
which supervisors of advanced students need to be sensitive. 

Taking yet another approach to understanding the supervision 
process, several researchers have surveyed the supervisors. 



Interestingly, the bulk of the empirical research validates that 
supervisees are perceived by supervisors to differ in develop- 
mental level, and indeed, supervisors are varying their supervision 
style "intuitively" to accommodate the level of needs of the 
supervisee (Cross & Brown, 1983; Miars et al., 1984; Reising & 
Daniels, 1983; Wiley & Ray, 1986). For the experienced or "ad- 
vanced level" counselors, supervisors tended to emphasize per- 
sonal development, tackling client resistance, and dealing with 
transference/counter-transference issues. The supervision envir- 
onment itself was less structured, with a lesser degree of direct 
teaching involved. Instead, the supervisors tended toward a much 
more coUegial atmosphere and were more likely to self disclose 
and to share personal experiences. Additionally, the use of "co- 
counseling" as a supervision mode has been reported to be parti- 
cularly useful for working with experienced counselors (Joy & 
DeVolder, 1983; Silverman & Quinn, 1974). 

Sansburg (1982) neatly summarized the goals to be sought when 
supervising the experienced student counselor: 

1. To broaden and to redefine the students' understanding of 
client dynamics. 

2. To learn the types of clients and client problems with which 
one is most effective. 

3. To examine personal issues that are activated by the therapy 
experience. 

4. To learn greater reliance on the self in the counseling situa- 
tion. 

Sansburg (1982) continued by challenging supervisors to con- 
front the supervisee with discrepancies between what they "say" 
and what they "do," to support increasing risk taking, to help 
supervisees with personal issues, and to assist the student in the 
process of self evaluation of strengths and weaknesses. Blocher 
(1983) suggested that for each learner there is an optimal blend 
of challenge, support, structure, involvement, feedback, innova- 
tion, and integration. Bordin (1983) expanded the perspective by 
offering the following "Goals of the Supervisory Working 
Alliance": 

1. Master of specific skills. 

2. Enlarging one's understanding of clients. 

3. Enlarging one s awareness of process issues. 

4. Increasing awareness of the self, and one's impact on the 
counselinj; ]')rocess. 



5. Overcoming personal and intellectual obstacles to learning 
and mastery. 

6. Deepening one's understanding of counseling concepts and 
theory. 

7. Providing a stimulus and encouragement for research. 

8. Maintenance of standards of service. 

For the supervisor, then, th-? process of supervision becomes 
nearly an art form, one in which "a cycle of systematic planning, 
observation, diagnosis, cha:jige, and renewed planning are 
designed" (Hoy & Forsyth, 1986, p. 47). 

CONCLUSION 

If nearly one third of counselors-in-training are already func- 
tioning at the level 4 of development, as Wiley and Ray (1986) 
suggested, this offers a uniq^ue challenge and opportunity for 
counselor educators. The needs of these experienced student coun- 
selors are distinctive from thpse of the neophyte counselor. In 
particular, experienced counselors require not only continued 
support from the supervisor, but also need to be challenged in 
distinctive ways. The experienced student counselor may need 
to focus less on basic skill buijlding or "techniques," and instead 
may best benefit from working with transference/counter- 
Iransfercnce issues, personal "blind spots," and ways he/she may 
personally affect the counseling process. Additionally, the exper- 
ienced student counselor may grapple with the frustrating reality 
of the slowness and imprecision of the counseling process. 

There remains a great deal of work to be done to better under- 
stand the supervision needs of the experienced counselor. It is 
important to note that the bulk of the research has been done with 
counseling psychology or clinical psychology practicum and intern 
students. One wonders if the counselor education programs are 
indeed parallel, as is assumed. As Boyd (1978) and Loganbill et 
al. (1982) noted, tlie current data on supervision seems to have 
emerged from scattered traini^ig programs from other disciplines 
which (hen arc syiUhcsized into what we hope is not a "procrus* 
lean bed" for counselor education students. There remains an 
absence of data on client oulomie, which is the ultimate measure 
of effective supervision. Hart and Falvey (1987) noted in their 
survey of the North Atlantic Region supervisors in connnunity 
agencies where master's level counselors were assigned for 



practicum and internship training, that supervisors have had little 
formal training in supervision. Although the research affirms the 
hypothesis that supervision improves counseling (Biasco & 
Redfering, 1975) a great deal more information is needed to clarify 
the ways the developmental transitions occur between stages of 
counselor development, what supervisory interventions will 
engage supervisees at differing levels of training, and which will 
maximize trainee growth. 

There are, perhaps, more questions than answers with respect 
to counselor supervision. This creates a special challenge to coun- 
selor educators. Will we continue to train our upcoming generation 
of professional counselors with untrained supervisors? Or, is the 
counseling profession itself ready to move to yet another develop- 
mental level and to begin to examine with seriousness and scien- 
tific rigor the multiple coniplexities involved in the education and 
supervision process of the counselor-in-training? 
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Book Review 



Reynolds, D.K. (1984). Constructive living. Honololu: University 
of Hawaii Press. 106 pp., $9.50. 

Reynolds, D.K. (1984). Playing ball on running water: Living Morita 
psychotherapy: The Japanese way to building a better life. New 
York: Quill. 180 pp., $7.95. 

Reynolds, D.K. (1986). Even in summer the ke doesn't melt: 
Constructive living the Japa\iese way through Morita & Naikan 
therapies. New York: Quill. 162 pp. $7.95. 

Reviewed by Jeffrey K. Edwards 

At last count, there were ov^r 260 forms of psychotherapy or 
counseling, each having relati\'ely the same effect (Smith, Glass, 
& Miller, 1986; Stiles, Shapiro, & Elliott, 1986). So why do three 
books about a therapy that is fairly strange to Western mentality 
get me excited? Because Morija therapy is action oriented, and 
has the potential for Iielping empower our chents more than most 
therapies. Many clients may, in fact, question why they even came 
to therapy in the first place. Morita therapy is similar to brief 
solution focused therapies, and is also credited with giving 
substance to GestaH Therapy. There is a lot to learn from these 
books. 

The therapy of Japanese Pj^ychialrist Dr. Shoma Morita, as 
interpreted by David Reynolds, xs a way of being based on Zen 
principles. These principles are common sense, but also foreign 
to our Western psychology. For instance, our understanding of 
change is very different from the Eastern view, as illustrated by 
the views of two of my practicum students. These two students 
were having a discussion about the nature of change in their 
clients. One student said thai she believed change was very 
difficult for most of her clients. The other student, who had been 
exposed to Eastern views countered by saying that he believed 
that, on the contrary, change was inevitable. "The more one 
studies tiie religious and philosophical texts of the Hindus, 
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Buddhists and Taoists, the more it becomes apparent that in all 
of them the world is conceived in terms of movement, flow and 
change. This dynamic quality of Eastern philosophy seems to be 
one of' its most important features" (Capra, 1983, p. 178). Not 
coincidentally, it was with this appreciation in mind that Stuart 
Brand (1976) changed the concept of homeostasis in human sys- 
tems, to homeodynamics, as it more aptly defined what really 
happens to us. 

Reynolds' books present, sometimes in simple case histon/ form, 
and othr^r times in metaphorical stories or Zen Koans, the concepts 
of this philosophy and practice. Many of the stories are powerful 
and speak to the unique situations of our clients in ways we may 
not be able to verbalize. 

A sampling: 
I have no pleasure in life. 
How does that cola taste? 

I've always had this desire to break through the ordinary, to 
go beyond— 
Your shoe is untied. 

After all, I have choices. 
Name some. 

I just don't seem to have time to do what I know needs to be 
done. 

Let's take a look at yesterday. What time did you get up? 
(Reynolds, 1986, pp. 43-45) 

What is presented in these small, very readable books, is a 
philosophy of life that suggests that we may take our problems 
(neurosis) far too seriously, and that the cure is not long term 
psychotherapy. Rather, the cure is looking at our view of the 
problem square in the face, and then doing something about it. 
Get action oriented. See the present. Be in the present. Enjoy life. 
Do something!! 

Morita therapy resists the notion that all of our ills are sicknesses 
which we cannot control. It puts the client back in the drivers 
seat of life, focusing on possibilities, and an acceptance of life as 
a process rather than an event. 

Morita therapy, as presented by David Reynolds, is a wonder- 
fully alive and very real philosophy of life, and a marvelous 
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prescriptive therapy. Read thes^ books. 1 know you will like them, 
and your clients will find the ideas you steal very useful. 
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Culture and Mental Health: 
Practice Issues Affecting 
Mexican Americans* 

Mark S. Kaplan 
and 

Suzanne A. Faikus 

Between 1980 and 1990, the Latino population in Illinois 
increased by about 42 percent. According to recent census 
data, individuals of Mexican descent are the largest and fastest 
growing Latino group in this state. This paper will explore 
the following questions: What knowledge base, conceptual 
formulations and skills might be required of mental health 
professionals in order to better respond to the particular needs 
and dispositions of Mexican Americans? Should professional 
values be modified in light of the new ethnic realities? What 
are the implications of a new world view which embraces an 
inclusive, positive regard for our diverse global society? Finally, 
the differences and similarities within and between cultural 
groups as well as the risks and benefits of acculturation will 
be explored. 

Tho sc};roj;atitinibl atlitudos svvm to miii;nity i.icism You know wo ro 
(ill luniKin bciiij;s on this oarth. Wo just happon to hiivo somo slightly 
tiiltoroiU hiKk)^rouiKls I'ltinutcly wo havo to look at a porstMi for tho 
values thoy roprobcnt roj;arJlcss of skni oolor or culluryl horitaj;o. Wo rc 
all uuniigrantsor from in\n\iv;rant stock, VVo ro a mi<.roo<ism of tho world 
tho most hotorov;onoi>us country in tho world and that .> what ^ivos us 
our stiiM\i;th And it s soniothin^ wo nood to projott. 

Josus Ihnojosa jquotod in Davis IMMO jv 4081 

Rapidly growing minority populations will soon change the 
ethnic makeup in Illinois and in the rest of the nation. By the 
year 2000, racial/etlinic minority popuhitions will constitute 30% 
ol the total U.S. population: and sometime during the ^Ist century, 

Mv h > Kiirlttn Ih P H /s .a nu .S. /io. «/ ;< <t s uii \\ > .oV ( , , . . /.';,•,,. ^ / ► 
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Ihc current While nnijorily will become the nation's numerical 
minofity group" (Ponterotto & Casas, 1991. p. 3). Ponlerotto and 
Casas hold that while cultural competency is certainly necessary, 
nuilticultural training too often simply perpetuates the status quo 
by imposing white-niale-euro-anglo-middle-class culturally-biased 
standards. In order to arrive at a fully developed culturally 
competent awareness mental health professionals must 
understand the reality of the populations they serve in order to 
avoid putting them in a category of "Other" or "Deviant." 

\n this paper we will present a general view of the importance 
of understanding not only the differences between ethnic groups, 
but also the differences within as well. In connection to this, we 
will also examine some of the risks associated wdth the process 
of acculturation. 



FTHXIC SENSITIVL- PRACTICE: 
CONCEPTUAL FOUNDATIOiNS 
The following discussion addresses some of the basic conceptual 
issues involved in ethnic sensitive practice. Before turning to these 
issues, it is important to raise several questions that often arise 
in connection to cross-cultural practice. Does the current interest 
in cultural diversity among mental health professionals reflect 
practical and/or philosophical concerns? Is it a ploy to "manage" 
the rapidly changing ethnic composition or an attempt to establish 
a genuine pluralistic society? On the more practical side, is cultural 
competence a practice }:)aradigm or just a tool? Is it a process or 
a goal? If it is the latter, will it lead to a more tolerant society, 
one that gives diverse ethnic groups the right to cultural survival 
ihipsel. 1990)? 

Although these questions raise some doubts about the 
underlying reasons for this new perspective for practice, we 
contend that cultural competency and multicultmal awareness 
reflect what could be a new w(»rld view. While invalidating the 
eur(»centric paradigm, this new world \ iew embraces an inclusive, 
positive regard lor the diverse global society we h<wc become. 

This new |)erspeclive implies an elhnic siMisi'.i .'e })taetice which 
does away with stei cotyjiical huMarchical bariit^s belweiMi 
counselors and i lients. AcLoidmg to a icdelmition ol multicultural 
tounseluig by Speight. MyeJs. Cox cUid IbgliK-n jlO^Hl all 
njunsrhng IS nmltiLulluud bii^ausc till luun.ui^ dilit ! u) tcniis 



ot' cullura! hackj^ruuiul, values or lifoslylc' (p. 291. Wo propose 
that mental health prol'essioiials move beyoiui a ciichotoniizing 
leilher-or) view to an inclusive iboth-andl perspective that includes 
a recoi;iiiti()n ot' universal hunianness that emphasizes intrinsic 
worlii. Tiiis approach reflects a world view that is a balance of 
cultural specificity, human universality, and individual 
uni(.|ueness (Atyers, l<iiSSl. 

This new world view is especially helpful because people do 
not fit neatly into one category. Most people have nuilliple 
identities because they differ in sex, age. race/ethnicity, 
alfectional-sexual orientation, and religion i Reynolds & Pope, 
1991. p. 174K Often, caught between C(infiicting identities, the 
individual must choose one and deny the rest. For example, a gay 
Mexican American man experiencing racism in the gay 
community and homophobia in the Mexican American 
community may be forced to choose to identify with only part 
of himself and ignore the other (Reynolds & Pope, 19911. Even 
simple discoin-se between males and females may be problematic 
because ol dillerent socialized ctimmunicalion patterns (Tannen. 
19901. A healthy sense of self in a multidimensional world view, 
according to Myers et al. (19911. is one that integrates all identities 
plus includes ancestors, those yet unborn, nature, and community. 
This is a sense of personhood ' based on the realization of the 
interrehUedness and interdependence of all things ..." (p. 6()|. 

Tntil this new level of consciousness is achie\'ed, howe\er. 
mental lu'alth professionals must continue to become more 
kn(»wK*dgeable of the multipK* identities that we v;ill work with, 
not to stereotype them into categories, but to understand tlieir 
lealities. Sell and reality are not experienc«.'d the same in all 
cullures. The western reality tends to be dichotomi/ed and static 
ri'tility is out there, and self is object. In eonlrast. other cultures 
experience seU as process and reality is not separate (Marsella 
1^'S.^K I'his Liifference has an impact on how (.om|^laints are 
prL'sent(.'d how mental distress is manifested and how mental 
healili ser\ ice^ are utili/et.!. 

nilterences in expression oj menial distus"- uftt^n manilesl 
them St. 1\ rs m somatit symptoms ratlui lliaii i^syi hol(»gi(. <il oul's. 
Kaplan Maiks ,1Mm()\ suggest th«it pi'o|Me trom nou Angh* 
tulluies U iui to ixpji^ss psyclmlogical ilistress physically This 
michl oLLUi b(.Lviuse non-WL'sti'i n lulluies expeiuMue silt a*, 
dillu-i auvl iiol M } Miali'ii liuni .j uidt \ ,n ii t\ ♦ 't Nuniiu ani » nhi i ^ 



Since this unindividuatcd self is not isc^hitcd from others, distress 
will be experienced in tlie l^ody as opposed to the mind [Marsella. 
1985). Language also influences expression of sympt )ins. Non- 
western cultures have less differentiated language for expressing 
emotions and tiiey tend to not differentiate between mind and 
body, thus symptoms will be expressed in somatic terms 
(Guarnaccia. Angel. & VVorobey, 1989* Marsella, 19851. These 
conceptual foundations are points where mental health 
professionals can Ix^gin to explore what is realliy for a person who 
may lx» different from ourselves (Galanti. 19911. 

FOCL'SING ON IIISPAMICS 

hi order to apply these conceptual foundations to practice and 
illustrate the differences between and witiiin cultural groups, w^.- 
will focus on Hispanic- Americans, tiie fastest growing and second 
largest minority group after African-Americans (Ponterotto & 
Casas. 19911. The term Hispanic is a|n "official | label of 
convenience utilized to refer to those individuals who reside in 
the I'nited Stales and who were born in or trace the background 
of iheir families to one of the Spanish-speaking Latin American 
nations or to Spain" |Marin ^ Marin. 19911. Other labels, which 
these people themselves may prefer, inchule Latino \li more 
prrsonal ethnic affiliative tcMinl Chican(» la term with pcilitical 
conn(ttati(»n and indicating Mexican descent), and La Ka/a (Used 
mostly in the southwestL The problem with labeling and lthe| 
setting of grouj^ boundaries using various definitions such as 
Lmguagf country of origin ot parents [and] Spanish surname 
[result in| ncuiequivalent definitions . . . ' | liayes-Hautista 1980 
cited in Singii I-i()res Davidson Burke Castillo. Scanlon 
Rivera. l99ti. j\ 7-^1 making it difficult to place all I lispanics nUo 
a homogeneous grctup. 

lV'oj)lc who tue Hispanic share conimon ultural values but (an 
br tjuitt* ditlerent in (Uiier ways. In tacl the ditterences are 
greater than liu' similarities \ Hayes-Bautista 1980 uted in Singei 
1*1 al 19^Hi p. Tiy As a non racial group thev do share the 
tnlluwing Nocio-doinogiapiuc characteristics: they are primarily 
n sidi hi ^ 1)1 uri '.m «ii t as jS7 ■' ^ i^Uhey arr \ rv \ oung t ompiU ed 
ti>tlu ust.iftlu pupulaliMn iincdian age J.^v.^Mii 19SS' i^lalaige 
poUjun oi hi>us«.>l)()liis <iu luaded bv a winnan \1\ i-l^ tlu- 
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(5) medicin income is lower. The i umber of fiimilies below the 
poverty line increcised to 28.1% up from 26.2% a year ago, and 
more than double the national poverty rale of 13.5%; (6) 
occupational status is largely blue collar, semi-skilled jobs, with 
a high proportion of unemployed (10% in 1990). Hispanic 
populations comprise 30% of assembly line jobs or industries like 
construction (vs 19% in non-Hispanic), and 17% in the service 
industry (vs 10% in non-Hispanic); (7) the majority of Hispanics 
speak Spanish at home (63%) and 25% speak little or no English 
(Barringer. 1991; Marin & Marin, 1991). 

Hispanics have been settling in what is today United States 
territory since 1513. The United States today is the "5th or 4th 
largest Spanish speaking country in the world, depending on how 
the numbers are read" (Weyr. 1988, p. 3). 'I'he numbers are 
confusing, because it is impossible to know exactly how many 
illegal aliens there are. Tliere are enough legal and illegal 
inunigrants entering the U.S. each year [in the millions) to ensure 
that Hispanic culture and language will be constantly renewed 
[Weyr. 1988), 

THE MYTH OF HOMOGENEITY 

In Illinois, there has been a 42%) increase in the Spanish- 
language heritage population from 1980 to 1990, according to the 
census Inireau. Hispanics are nt)t a homogeneous group, consisting 
of Cubans. Mexicans, Puerto Ricans, and others, mostly from 
Central and South America. Hach group has its own unique 
characteristics, just as indi\'iduals hn\'e their own idiosyncracies. 
Mental health professionals must be careful not to emphasize 
difference to the point that a sense of personal identity is lost. 
The danger lies in treating client populations as stereotypical 
statistics rather Ihai^ people. To illustrate, we will describe the 
different Hispanic groups. 

There are approximately 29 million Hispanics in the United 
Slates. Mexicans (13.3 million) aie the fastest growing group i2nd 
largest minority group in U.S. after Puerto RiLansl. They are more 
segregated and younger, pooler, and less educated than other 
Hispanic groups Some descend Irom the people w ho lived in the 
part ot MexK'o that was given to the L'nited States aflei the 
Mexican American u,u m 1S4S Others mi;^raled tioni Mexico 
to work as Uiborers \\\ agi u ult ui e o; industry The m«iii>rily live 



in the Southwestern states. 

Cubans are the most affluent, oldest in median age. and less 
likely to be segregated. Many came to the U.S. for political reasons. 
Waves of immigration began with upper-class Cubans coming here 
for business opportunities—then a more middle class group fleeing 
the revolutionary government in 1959— and finally the more 
recent refugees, who are less skilled. The majority of Cubans live 
in Dade County. Florida. 

Puerto Ricans are the poorest and include a large youthful 
population raised in the U.S. They often feel uprooted because 
of their ties with the island. Puerto Ricans first came to the United 
Slates in the early years of this century as sugar workers or cigar 
makers. U.S. citizenship and low cost transportation (as well as 
family ties) encouraged migration to and from the island. 

"Other Hispanics" came from 17 countries, mostly Central and 
South America. This is quite a diverse group ranging from 
assimilated families producing many generations of professionals 
to political refugees (Community Renewal Society Report, 1985; 
Marin & Marin. 1991). 



AWARENESS OF ACCULTURATION 
In addition to the political, historical, and cultural differences 
between these groups, there is a noticeable difference within the 
specific groups. One critical factor that might help us to 
understand the differences within a cultural group is the process 
of accuUu ration; defined here as the change that occurs as a result 
of contact between cultural groups. 

Change as a result of acculturation may occur along several 
dimensions (e.g. beliefs values, and Ix^havioral practices! and be 
measured as a group or individual level phenomenon. This process 
is similar to the problem with multiple identities discussed earlier; 
the issues are: ( 1 1 whether or not one s cultural identity is valuable 
enough to retain; and (2) whether or not "positive relations with 
the larger, dominant society ' shcuild he sought (Berry & Kim, 
i988K Varying degrees of stress result from how much or little 
these cultural identities are balanced and integrated in each 
individual or group. When new immigrants move to amUher 
ci^unlry they will invariably accult urate to some lesser or greater 
extent to the host culture. The question is whether higher 
ai tultutation prcnuotes psyeliological or physical well-being and 
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to what extent do cultural factors enhance the risk of susceptibility 
to psychological or physical illness. 



PSYCHOSOCIAL EFFECTS OF ACCULTURATION 

Given this focus, the following discussion will examine the effect 
of acculturation on Mexican Americans. Recent findings (Kaplan 
& Marks, 1990) indicate that fully embracing the new culture and 
leaving behind the old is not the healthiest method of adaptation. 
For example, as part of the Epidemiological Catchment Area (EC A) 
study of Mexican Americans and Mexican immigrants in Los 
Angeles, researchers found significant associations between iiigher 
levels of acculturation and psychological disorders including: 
substance abuse or dependence, phobia, and antisocial personality 
(Robins & Regier, 1991). Another study (Portes& Rumbaut, 1990) 
found that 'a pervasive sense of cultural heritage was positively 
related to mental health and social well-being among both 
innnigrants and native Mexican Americans ' \p, 168). Kaplan and 
xMarks (1990) also found that young Mexican Americans' 
aspirations for social and eccMiomic mobility may have pc)ientially 
harmful effects on their o\'erall mental health status. The le\'el 
of distress may be higher among the less aecuitu rated than the 
mure aeeulturateti because of stresses experieneeti when the 
farmer, still intimately tied to Mexican culture, are expensed to 
conflicting beliefs. alliUides. and practices of the new culture, but 
are niU equipped with strategic traits to i)blain the goals \'alueti 
in that new culture. On the other hand, iucreascd acculturation 
ma)' lead to higher expectations regartiing the achie\'ement of 
siKial and economic status in the dominant society which may 
be frustrated by discrimination prejudice, ami exclusion (Kaplan 
^ Marks. 1990). Hoppe Gar/a-Eli/ondo. Leal-Isla. & Leason (19911 
found that I'.S. born Mexican American women had a rate of 
depression more than three times higher th.an lor llu^se bc^rn in 
Mexico. lndi\'i(.iuali/.ed values iif the Anglo culture may detach 
the indi\'idual tiom family aiui ethnic gi'oup members leading to 
interpersonal conflict ami alienaticm from a wiluable ^elhniL^ 
support system. 

In additimi to the loss ot an othnit ba>>e ol social support 
acculturation often in\ol\es the ,uU»ptiiHi of potrntially imluallhy 
beba\ iors. l'<ir example Hispanic W(>n)en t>f child bearing age 
XN'ho aie nuwe .licuhuiated smoke imd vliink m»>u anil *u* 




consequently at risk for giving birth to low birth weight infants 
(Scribner & Dwyer 1989). In fact. Caetano (1987) found that 
"More acculturated women have five times more chance of being 
drinkers than women in the low a'^f'ulturation group . , . ' (p. 797). 
Caetano and Medina Mora (1988) found that Mexican American 
men and women drink more than their Mexican cohorts. 
Similarly, Burnam, Hough, Marvin, Escobar, & Telles (1987) found 
that the prevalence of lifetime histories of drug abuse/dependence 
postively correlated with increasing acculturation in the Los 
Angeles EC A sample of Mexicaii Americans. 

The av'^culturati ve outconie is influenced by many variables. 
Mental hec"»lth professionals must recognize that differences within 
Mexican Aniericans occur as a result of generation, education, 
socioeconomic status, self-identity, and the attributes and 
perceptions of the larger society. How should mental health 
professionals deal with the question of acculturation with their 
clients? There are no easy answers, because these clients are 
juggling multiple identities, multiple oppressions, and arc trying 
to figure out which identity to identify with (Reynolds & Pope. 
19911. They must weigh the costs and benefits of identifying with 
the dominant culture, which means opportunity for upward 
mobility versus a corresponding ^possible) decline in mental health 
status. Policy and practice may need to be altered in response to 
the c\i(.k'iKe tliat the melting pot (i.e.. the assimilati\'e mode of 
cultural adaptation! ideal of acculturation could be fUiwcd, I'rging 
rapid acculturation may not be in the best interests of the client. 
Do we want a homogenous society or a balance of cii\'ersilies that 
are seei^. as a posit i\'e contribution to tin: richness of society'.^ 



Many counselors belie\'e they are neutral and \'alue fr<.'e. when 
in i<.'ality tlu'v tue unconsciously (unwittingly) impose on their 
culturally dilferent clients the attitudes and values held by the 
ina}<nily cKiss that b^'stowed tlu ir tramnig (Pont^^'rotlo i>t Casas. 
lM9n The im|\ict of imposetl acc ultui ation on basi<. Hispanit 
c ult ui al \ allies lUtiy result li: t lien Is gi\ nig up sti eni;tlis t luit t hey 
alieady htive in an t Itm t to aiiajM. The t<ill< a\ ing is ti di s<. i iption 
nl ,j Irw n\ tin t.ult\nal '^Itenj^llis .is pie^rntftl b\ Mann and 
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Allocentrisni — group orientation (needs, objectives, and points 
of view of an ingroup) rather than individualism. Personal 
interdependence, field sensitivity, conformity, readiness to be 
influenced by others, mutual empathy, willingness to sacrifice for 
the group, preference for nurturing, loving, intimate and respectful 
interpersonal relationships are valued. 

Simpalia — promoting smooth harmonious social relationships 
with dignity and respect and avoiding personal conflict. 
Emphasizing positive behaviors in agreeable situations and 
deemphasizing negative behaviors in conflictive circumstances. 
Small talk ("la platica") and easy agreeing are important. 

Power Distance — supporting the existence of power 
differentials. Conformity and obedience are valued as well as 
deference to authority. Personal power is acknowledged by 
showing respect and face-saving gestures. 

Personal Space — feeling comfortable when physically close 
to others. They may think Non-Hispanics are cold and distant 
because they always move away. 

Time Orientation - a more flexible attitude toward time. More 
value is placed on the quality of interpersonal relationships than 
on the length of time or efficiency of meetings. 

Gender Roles — defined behaviors for men and women which 
are often misunderstood. Males are generally expected to be 
strong, in control and providers (machismo). Women are expected 
lo bo submissive (marianismo). 

Familism - strong attachment to extended family (l^lood and 
liclive kin) resulting in perceived obligations lo provide support, 
reliance on relatives, and perceiving relatives as behavioral and 
attitudinal referents. Extended family includes unrelated friends 
— compadrcs, or companion parents who help with children. There 
is no single type of ethnic family structure. Boundaries between 
nuclear and extended families do not exist and are flexible enough 
lo include other non-family member adults as well. Young adults 
live with parents until married, and there are generally more 
children, so households are usually larger than those of Anglos. 
Hierarchical structure is based on age and gender. Many Mexican 
American cultural patterns are sustained acro.ss generations: use 
of Spanish, dietary practices. Catholicism, and in particular, strong 
family lies. Social networks lend to be made up of mostly family 
members, and kinship lies lend to result in a physical closeness 
and daily interaction. The strength of the family and the culture 
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seems to be strong enough to withstand the pull of acculturation. 
Rather than leaving the family behind, many upwardly mobile 
people offer more support to their families and community. 
Because many members of extended families are undocumented 
aliens and can only support their families by part-time work, they 
are not eligible for Social Security benefits or Medicare, and arc 
afraid to apply for welfare because of fear of being deported. 
Poverty is extensive among aged Mexican Americans for this 
reason. The rate of marital dissolution differs from that of 
Anglos— divorce is uncommon. Common Law marriages and 
desertion are frequent among urban poor, however. Migration and 
relocation can disrupt patterns of interfamilial help and control 
(Keefe & Padilla. 1989; Marin & Marin. 1991). 

Familism is or.e of the Hispanic cultural values most affected 
by acculturation. Mental health professionals need to ask how the 
role of natural support systems relates to the melting pot ideal 
and does the loss of social support mean for acculturating 
Mexican Americans? In addition to familism. other indigenous 
resources are also affected by the acculturation process. 



INDIGENOL^S RESOURCES 

Not only are traditional resources lost in the acculturation 
process, but the values of these cultural strengths are often 
neglected or disregarded because of conventional practice and 
views. For example, religious indigenous resources are often 
ignored by mental health professionals as important sources of 
strength (McGoldrick, 1982). These resources iiave great potential, 
but because of the dominant Western world view, arc devalued 
as being dysfunctional, superstitious or primitive. For example, 
a cultural dimension that runs the risk of being lost or devalued 
with increased levels of acculturation and which is often 
misunderstood is traditional healers. Many healing methods that 
seem "primitive " to modern health practitioners can cause 
misunderstandings in health care settings, even though acceptance 
of the tradition could produce more agreeable results. An example 
is the belief that female natural healers [cwandews] are the only 
one capable of undoing spells put on by hrujas (witches) (Galanli, 
1991. p. 1061. 

A world view liiat accepl.s [he iiclines.'> ol diversity (including 
traditional healing) and is not invested in dicluUt>mous, restricted 
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definitions of reality is needed to embrace these indigenous 
cultural resources. Important resources also include, as noted 
above, natural support systems, which have been shown to be 
beneficial for mental health. Hispanic familisrn and [inter-] 
dependency is often seen as pathological in western cultures 
(iMarsella, 1985) when in reality social support buffers the effects 
of acculturalive stress, and boosts self-esteem by satisfying a 
person's needs for belonging, nurturance and affiliation (Vega, 
Kolody, & Valle, 1986). More acculturated Mexican Americans 
attempting to become successful in the Anglo culture may lose 
their "traditional resources and ethically-based social support 
networks which may contribute to lower mental health status" 
(Kaplan & Marks, 1990, p. 16). 

RESEARCH, PRACTICE AND 
POLICY IMPLICATIONS 

Speight et al. (199l| have pointed out that multicultural research 
tends to regard the subject groups as "defined only by the 
differences and/or similarities to the Caucasian norm group . . . 
and are understood only with the limitations of the experiences 
of the standing group" (p. 34), For counselors to respond more 
appropriately, additional empirical research will have to be 
conducted in the cross-cultural area, including the evaluation of 
the effectiveness of actual cross-cultural interventions. This will 
involve more openness to nontraditional research methods such 
as case study approaches and other small sample procedures that 
will be more applicable to real- life counseling situations 
(Ponterotto & Casas. 1991), 

In counseling situations it is important to be familiar with the 
realities and problems of the Mexican American experience as well 
ah be aware that the client is a unique individual who is 
somewhere on the acculturation continuum. Besides ethnicity, it 
is also important to be aware of other identities affecting the 
client's life such as homosexuality or gender. The uniqueness of 
the individual client must not be lost in the counselor's eagerness 
to be culturally competent. The counselor needs to be aware that 
the client is a complex person who must be engaged in depth in 
an effort to understand who the person is, in the context of 
Mexican American ethnicity. 



CONCLUSION 

Cultural competent practice means first understanding that 
there is a difference, then looking for similarities, and then 
studying the difference again. This should be repeated indefinitely 
with the growing understanding that this process applies to 
everyone on a different level of intensity— from individuals to 
cultures— and that no one is exempt. 

Besides differences and similarities, mental health professionals 
must be aware of the combination of the uniqueness of individuals 
and the social and physical environment in which they live as well 
as their ethnic background, to establish a more meaningful 
relationship with a client, counselors must treat the whole person. 
That is, the individual, the social, the cultural and physical 
environments must be treated as a unitary system (Germain, 
1991). 

As noted above, acculturation has benefits and risks. 
Acculturation may lead to social and economic mobility but may 
also contribute to an individual's psychological distress. For a 
better understanding of the role of ethnicity, mental health 
professionals need to recognize the importance of the differences 
between as well as within cultural groups, and also understand the 
importance of sitnilarity among all groups and all people. 

Although this paper stressed the adverse effects of acculturation, 
people must not be prevented from seeking fulfillment in the 
loniinant/hc:»st culture in the name of protection from 
psychological or physical distress. Mental health professionals 
need to be aware of the potential dangers of extreme cultural 
relativism which may result in a form of disempowerment. If 
Mexican Americans are prevented from acculturating and 
achieving full socioeconomic status, oppression is merely 
perpetuated under the guise of a benevolent "divide and conquer" 
status quo. 



REFERENCES 

Bnrringcr V. jlM^n Novomhcr 8^. Jobs and p(A'crly incrcitso for Hispiniic- 
AnuTKims AVu- York Time^ p A17. 

Brrry J. \V. ^ Kim. T. (l^SK^ Acculturation iuul mental health, hi V. 
K Dasc-n J. W HLi ry ^ N. Sartorius (Hds.^ ilfulth unJ cto^s cultuml 
/\s\t/j../..i,'\ tpp, 2()7-i.U'>l. BoviM-ly llilLs bage Publications. 



\ I M l> 1.; ' ■ V l .!^. ' < 



Burnam. M. A.. Hough. R. L.. Karno. M.. Escobar. J. L. & Telles. C. A. 

(1987). Acculturation and lifetime prevalence of psychiatric disorders 

among Mexican Americans in Los Angeles. Journal of Health and 

Social Behavior. 28. 89-102. 
Caetano. R. (1987). Acculturation and drinking patterns among U.S. 

Hispanics. British Journal of Addiction. 82, 789-799. 
Caetano, K. & Medina Mora, M. (1988). Acculturation and drinking among 

people of Mexican descent in Mexico and the United Siaies. Journal 

of Studies on Alcohol. 49. 462-4?;. 
Community Renewal Society Report, (1985). Hispanic story recreated on 

TV— channel 1 \July Community Renewal Society Newsletter, Chicago: 

Author. 

Davis, M. (1990). Mexictw voices/American dreams: An oral history of 
Mexican nnmigration to the United States. New York: Henry Holt and 
Company. 

Gaianti. G. 11991). Caring for patients from different cultures: Case studies 

from Americafi hospitals. Piiiladelphia: U. of Pennsylvania Press. 
Germain. C. B. (1991). Human behavior in the social environment: An 

ecological view. New York: Columbia University Press. 
GuarniKcia. V.. Angel, R. & Worobey. J. (1989). The factor structure of 

the CKS-l) in the Hispanic iiealth and nutrition examination survey: 

the influences of etiinicity. gentler and language. Social Sciences and 

Medicine. 39. 85-94. 
Hayes-Bautista D. 1 19801. Latino technology: conceptual banes for 

stanilardi/eii terminology. American Journal of Public Health, 77. 

hl-bS. 

Hoppe. S. c;ar/ii-Kli/ondi> T. Leal-lsla. C. & Leason. R. ( 1990). Mental 
disorders among family practice patients in the I niled States-Mexico 
border legion. Social Psvchiatty and Fwhiatrw Epidemiology. 6. 
178-182. 

Kaplan .\L ilc Marks. G. (19901. Adverse eifeets oi acculturation: 

psychological distri'ss among Mexican American young adults. Social 

Science and Mcdicmc 31 KU;M319. 
Keefe S. Padilla A. ^VJi^^y Chicamu-'thnicitv. Albuquerque: University 

ol Nov.- Mexicc^ Press 
l.ip^et S M. \ 199(11 C(mtincntal Divide. New York: Routh'dge. 
,\Lirin G. i^: Mann B Domg research with Hispanics Unpublished 

Manuscript. 

.\Lnseila A. j ilMSfil C^ilturc sell and mental disorder. In A. J. Marsella 
Ci DeW.^ I" llsu |Kds 1 Culture and self. Asia>i and western 
perspective.^ Ipp 2SL.'^07L New Yoik. Tavistock Publications. 

XUGioUliKk M ^b^sJ^ l.thnuily and lamily therapy: An ovi-rview In 
.\1 \UGvjldri«.k |. Pe.tit.1 | Giordan. . ^I-ds ' Pthnicit\ and lamilv 
'.hi.>ar\ »pp New \"t>rk Ciuiltord Press. 



Myers. L. (1988). Understanding an Afrocentric world view: Introduction to 
an optimal psychology. Dubuque, lA: Keiidall/Hunt Publishing Co. 
Myers. L.. Speight. S.. Highlen, P.. Cox, C, Reynolds. A.. Adams. E., 

6. Hanley, C. (1991). Identity development and world view: toward 
an optimal concept ua lizat ion. yo//n?a/ of Counseling and Development. 

7, 54-63. 

Ponterotto, J.. & Casas. J. (1991). Handbook of racial/ethnic minority 

counseling research. Springfield. 11: Charles C. Thomas Publisher. 
Portes, A. & Runibaut. R. (1990). Immigrant America: A portrait. Berkeley: 

University of California Press. 
Reynolds, A, & Pope, R. ( 1991). The complexities of diversity; exploring 

multiple oppressions. Journal of Counseling and Development. 70, 

174-180. 

Robins, L., & Regier. D. (Eds.). (1991). Psychiatric disorders in America: 

The epidemiologic catchment area study. New York: The Free Press. 
Scribner, R.. & Dwyer, J. (1989). Acculturation and low birth weight 

among Latinos in the Hispanic HANES. American Journal of Public 

Health, 79, 1263-1267. 
Singer. M.. Flores. C, Davidson, L.. Burke, G.. Castillo, Z,, Scanlon. K., 

& Rivera, M. (1990). 51 DA: the economic, social, and cultural context 

of AIDS among Latinos. Medical Anthropology Quarterly, 4. 72-81. 
Speight, S., xMeyers. L.. Cox. C, & Highlen, P. (1991). A redefinition of 

multicultural counseling, younia/ of Counseling and Development. 70. 

29-36. 

Tannen, D. (1990). You just don't understa?id: Women and men in 

conversation. New York. Ballatinc Books. 
Veg' W,. Kolody. B.. & Vallo.J. ( 1986). The relationship of marital status, 

confidant support, and depression among Mexican immigrant 

women. Journal of Marriage and the Fa?nily, 48, 597-605. 
Weyr. T. (1988). Hispanic U.S.A.: Breaking the melting pot. New York: 

Harper and Row. 

STATEMENT OF OWNERSHIP 
MANAGEMENT AND CIRCULATION 
Required by 39 USC 3665 



\.' I.\< "ll V^n.= r|. rlx r.iu 



Inner Child Healing* 



Margaret Nichols 

Inner child guided imageiy can he an empowering and healing 
experience for most clients when taken at a pace that is safe 
and comfortable for the client. This visualization work allows 
the client to connect deeply with the wounded child within 
that is still suffering from old childhood experiences. A sample 
guided imagery exercise is included along with a case study 
of a female client who benefited fi'om inner child work during 
treatment. The goal of inner child work is to begin to heal 
the child within by becoming one's own nurturing parent. 
Consistent application of this technique can result in greater 
self-esteem and self-acceptance. 

INTRODUCTION 

Inner child healing work is a therapeutic tool used to facilitate 
the rebuilding of a client's self-esteem and to encourage the client 
to develop some awareness of old childhood patterns that the 
client may still be limited by as an adult. Although inner child 
work is a much talked about "buzzword" these days, in reality, 
it lias been around for a long time. 

For example, Muriel James and Dorothy Jongeward (1971) wrote 
about the 'natural ' and "adapted" child within in their book on 
Transactional Analysis entitled Born to Win. Alice Miller (1983) 
talks about the inner child as the true "Self" in Drama of the Gifted 
Child. Carl Jung (1963) frequently referred to the "wonder child" 
within us all, Kven Robert Moore and Douglas Gillette (1991) in 
their recent book entitled King, Warrior. Magician, Lover speak 
of the King archely[>e as [X^ssessing qualities of the Divine Chilci" 
within. Lastly John Bradshaw (19901 in the very popular 
Homecoming devices an entire book to the topic of recognizing 
and learning work with our own inner child. Clients who are 
in nnd to late- stage recovery from addictive disorders benefit 
greatly from inner child wc^-k. Hov^ever this inner work can be 
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valuable for anyone willing to com mi I to the process. It is a gradual 
process ot healing. 

Inner child work is an attempt to deal with the shame we first 
experience in childhood and are continuing to re-expcricnce as 
adults. Bradshaw il990) refers to this as "toxic shame." The 
frustrations and fears one docs not work through in childhood 
tend to reappear in adulthood as inappropriate reactions to people, 
places, and things. These responses are the outgrowth of the pain 
and neglect experienced in childhood when basic needs were not 
met by the primary caregivers. 

inner child work is grief work. There are various modalities that 
can be used to reconnect with the child within such as guided 
inicigery. journal ing with the non- dominant hand, working with 
clay, fingerpainting. ritual, etc. (Taylor. 1991). Inner child work 
should be embraced at the level that the client is most comfortable 
working. Grief work can not be rushed, nor can it be treated as 
a mandatory part of treatment. Inner child work is not 
recommended for clients who are in early recovery from an 
addiction with less than one full year of continuous sobriety 
(Bradshaw, 1990). 

Practitioners are advised to work wilh their own inner child 
prior to attempting to use this skill with clients. This is truly "soul 
work" and should not be approached lightly. The strength and 
power that comes from reconnecting with our own inner child 
and beginning to become our own nurturing parent is a deeply 
felt experience. Cathryn Taylor (1991) wrote an excellent book 
entitled The Inner Child Wnrkhooh which most therapists will find 
useful as a general introductit)n to inner child work. There are 
many simple yet powerful exccises contained in this text for 
accessing our own wounded inner child to begin the process of 
self-healing. 

SAMPLE EXKRCISH 

The following is an example of a simple guided imagery exercise 
tliat can be used to first \'isuali/e the inner child and thi.*n to begin 
a dialogue wilh the child: 

Begin by closing one's eyes and taking several deep cleansing 
breaths, l^reathing m io the base of the spine and up and out on 
the (^Nha'(^ thrcnigh the crown (^f thc^ head. Systematically b»*gin 
to it'lax t*a( h bo(.ly part, beginning wilh ihr teel and w<irking up 
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through the body to the head. Next, bring into one's visual 
awareness an image of the house where one lived at the age of 
five or six years. Visualize the house in detail. What color was 
it? Were there trees or plants outside of the house? Next, imagine 
a child coming out of the front door of the house. That child is 
you. Visualize the child in detail. W^hat color is the child's hair? 
What is the child wearing? What is the expression on the child's 
face? Next, imagine that the adult you begins to talk with the child 
and to ask the child what he/she needs from the grown-up you. 
Listen to the child's response and, if feasible, comply with the 
Ciiild's request. For example, if the child requests more time to 
play and relax with you, you could promise to spend Saturday 
mornings doing something purely for enjoyment such as a visit 
to the zoo. a bicycle ride, or simply a run around the block! The 
visualization concludes with the adult part of you bidding the child 
farewell for now and promising to return again to continue 
working with the child. 

The goal of this visualization is to develop a more conscious, 
positive contact with the child within, thus fostering greater self- 
esteem and self-acceptance, it can be done once or twice per week 
for the first month (it is recommended that some sample scripts 
be given to the client) until a new habit is formed. Bradshaw (1990) 
in his book entitled Homecoming provides some excellent inner 
child guided meditations which the client can record on tape and 
play as needed. Ideally, the client will eventually develop the skill 
of talking with the inner child on an as-needed basis. However 
the therapist can facilitate the process through in-session inner 
child work as well as providing encouragement for the client to 
talk with their inner child between visits. Inner child support 
groups are another option for even further reinforcement. A 
general rule of thumb is to go slowly with this work since it can 
be a very intense, grief-producing experience. 

However, once the inner child is recognized and nurtured the 
creative energy within the child begins to emerge in our adult lives 
as well. This 'wonder child" within us all (Jung, 1963) is our 
potential for exploration, joy, creativity and sheer delight in living. 
The following case example illustrates this ' reawakening" to life 
that can be experienced when doing inner child work: 




CASE STUDY 

"Sue" is a female, white, 40 year old client who presented for 
treatment complaining of a lack of interest in life and a pattern 
of engaging in extremely dysfunctional relationships with men. 
Sue came from an alcoholic home where healthy intimacy 
between her parents was rarely, if ever displayed. She disclosed 
that the attention she received from her alcoholic mother was 
usually negative, in the form of criticism and rage. Sue's father 
either ignored her or flirted with her in an abusive, incestuous 
way. Sue was not physically abused by her father but the 
emotional abuse had left lasting emotional scars. Sue's main 
complaint in therapy was that she continued to attract into her 
life men who were emotionally unavailable who usually 
abandoned Sue within two to six months from the beginning of 
the relationship. 

I suggested to Sue that part of her treatment plan include some 
inner child work to help her to access her wounded child within. 
Sue read Homecoming (Bradshaw, 1990) and agreed to begin 
working with me, individually at first, and later in group format, 
on her owm inner child issues. I asked Sue to bring in to our 
sessions together a picture of herself when she was five or six years 
old. Sue complied and we talked about the expression on the little 
girl's face and memories began to emerge for Sue. During the next 
six months inner child work was a part of each of our weekly 
sessions together. Sue learned to nurture her own inner child, to 
laugh and to play with her. to protect her, and to cry with her 
own inner child when she felt hurt or betrayed by life events in 
her adult life. She was able to recognize how she sometimes 
responded to adult challenges in a "child-like" way which were 
inappropriate and ineffectual. Slowly, Sue learned to make better, 
healthier choices in her life Sue ended a dysfunctional personal 
relationship she had been in when she recognized it did not meet 
her basic need to be loved, understood, listened to, and accepted 
for who she was. Sue continues to dialogue with "little Suzie" 
between sessions. I encouraged Sue to ask her inner child what 
the child needed most from her. Sue s response became rather 
standard; to be loved, held, played with and liked for whom the 
little girl truly is. Sue's inner child had been neglected for many 
years; she welcomed the company and the unconditional love and 
acceptance. In (»nec)f cnir last sessions together Sue told mc about 
a lecui ring nightmare she had experienced for many years which 



had since slopped: She had dreamed that she kept a small monkey 
locked up hi a closet with no food or water. Occasionally Sue 
would remember that the monkey was in the closet and she w^ould 
feed it thinking it might already be dead. But the monkey was 
not dead; it was just pathetically thin and lonely. 

Sue no longer has this dream; she is feeding the "monkey" or 
child within regularly now with love and attention. The dream 
is no longer a necessary reminder to Sue to take care of her owii 
basic emotional needs. Today Sue has changed dramatically in 
both appearance and demeanor. Sue has developed a calmness 
that I had not observed in her w-hen she first entered treatment. 
She also reports that she is sleeping better, eating more healthy 
foods, and that she is beginning to trust people more. She recently 
started a new personal relationship with a man she describes as 
patient, kind, and u lot of funi When Sue feels angry, frustrated 
or sad today, she "checks in" with little Suzic and asks her inner 
child what she needs most from her. If Sue is able to accommodate 
little Su/.ie's needs she does so. In the process both Sue and little 
Suzie have come together in a deep spiritual and loving union. 

CONCLUSION 

In conclusion, inner child work has a place in the treatment plan 
of almost all clients who are willing to work at this deep core 
feeling level. This work deals with our original wounding; it is 
grief work and should be conducted in a spirit of patience and 
self-love. If the client is ready and willing t(^ delve into their 
original pain, inner child work provides an excellent vehicle to 
do so. 
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An Effective Counseling Modei 

for Treating tlie 
African-American Family'' 

Jay T. Willis 

In conversations with counselors, it seems that " lany of them, 
both African-American and white, still believe that there is no 
difference between the way you "treat'" an African- American 
family and a white family, or for that matter, any other kind of 
faniily. This does not seem to be any great revelation since most 
African-American and white family counselors are educated from 
European and American perspectives, and tend to believe that 
"counseling-is-counseHng"; and that most people, as well as 
families, have the same basic drives, motivations, ami psycho- 
dynamics. It is questionable whether traditional approaches to 
treatment have a great deal of relevance to the African- American 
experience— without some modifications. Some patterns that 
whites consider maladaptive may not bo consitiered maladaptive 
in the African-American culture. Family counselors must be 
careful when exploring role responsibilities and boundaries in 
distinguishing between functional and dysfunctional systems in 
the African-American family [Boyd-Franklin. 19841. 

Any appropriate treatment model ftK using on the Airican- 
American family will need to incorporate aspects of culture 
thought to be basic to the adapti\'e functituiing of the family. It 
is hypothesized that the premises upon which family counseling 
is built, as they pertain [o African- American families, may be 
faulty (McAdoo. 1977). The many cultural dimensions of African- 
American families are usually not fully eonsitiered when the 
family is engageti in counseling. Any appropriate family treatment 
model should clarify and demonstrate some understanding ot 
\*alues and behaviors eonsitieretl essential tt^ the understanding 
of behavioral (.iynamics found within the family and, tlie total 
experience be taken int(^ acctumt The technique useti must 
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consider the patient's ethnic group, culture, and race. "Tiierapists 
who understand and accept this theoretical position will have little 
difficulty modifying their techniques in ways that take into 
account such determinants of behavior" (Lyles & Carter, 1982, 
p. 1123). 

Experience seems to indicate that African-American clients have 
come from a different place and have many different ideas about 
counseling. The experience of slavery and subsequent treatment 
has impacted the family in such a way as to influence the 
dynamics that go on within the family structure. This, in effect, 
causes the African-American family to behave differently from 
other groups and to manifest its pathology in different ways. With 
respect to this differentiation, there is a need to "treat" the 
African-American family along slightly different lines than you 
would other groups. 

When a counselor engages a faniiiy, more than likely the 
counselor will be dealing with a family system that is different 
from the counselor's own. The clinician has a value system, a 
cultural background, and a host of experiences, which will usually 
be different from the family being treated. It then becomes 
necessary for counselors to explore their own belief system, 
perceptions and prejudices. They also need to be aware of the 
cultural values of the families with whom they work (Boyd- 
Franklin. 1984). This is to imply that African-American families 
are not homogeneous, but are as heterogeneous as the culture from 
which they live, and must be treated as such. 



INABILITY TO AFFORD 
COUNSELING AND MOTIVATION 

Many African- Americans have not been able to afford 
counseling, and thus, have not grown accustomed to being able 
to utilize it. The individual has mostly considered counseling a 
luxury and has been concerned with more concrete issues (food, 
clothing, shelter). African-Americans have always relied on a 
network of kinships, friendships, relatives, and neighbors for help, 
as well as counseling and guidance; with very little reliance upon 
connnunity agencies (McAdoo. 1977). The church and the 
extended family have always been important factors to consider 
when working with an African-American family. This is seemingly 
true because ot such lactors as dijcriniitialioti atid racism, which 



caused them to tend to rely on a kin network rather than to trust 
outsiders. Counselors are usually considered outside this network 
and are, therefore, considered a threat to the confidential nature 
of their personal thoughts, feelings and troubles. The family m.ay 
be unwilling to discuss personal issues until a relationship of trust 
has been developed (Boyd-Franklin, 1984). "While the white 
family may utilize a community institution, blacks turn to their 
own family or extended family in time of crisis" (McAdoo. 1977, 
p. 77). In many cases, the family will find no resources to help 
with the family problem, and the resources that are available arc 
not viewed as sympathetic to the minority experience. 

African-Americans Have a Distrust for Agencies 

It is true that bureaucracies in the past have had a very racist 
way of prying into the affairs of families while providing services. 
So, the family has developed a distrust for agencies, feeling that 
the counselor is just another person prying into their "business." 
Another issue is that African-Americans are generally forced to 
come in for counseling by one institution or another— therefore 
they resist. A family that is more aw^re of the purpose of 
counseling and comes on their own will likely be more motivated 
to come for the treatment sessions. The counselors must be active 
and extend themselves lo acquaint the family with the therapeutic 
process [Boyd-Franklin, 1984). Confidence and trust must be 
earned: it is not automatically given (Sager & Braboy. 1970). 

Resistance of African-American Clients 

"Community services arc often not utilized unlil a conflict 
occurs with an institution within the wider community, such as 
the police or the schools" (McAdoo. 1977. p. 77). If these clients 
are to be engaged, the counselor must clarify the role of the 
referring agency, and the role of the counselor. When referred 
by another agency, the family will usually resist because they are 
not actually volunteering to come because of a felt need, but are 
being forced to come. This, in itself, will cause the family to 
behave differently while engaged in couseling. Experience in 
counseling indicated that African-Americans have difficulty with 
making an effort to physically come for counseling. Clients will 
say that they forgot about the session; had other urgent matters 
to address; say they didn"t ha\e the bus tare, that they (iidn t feel 
well" or make m.my other excuses lor missing the session. The 





nuiin reason being poor niotivcUion tor coming and being able to 
place a high value on the counseling relationship. It has been noted 
in the work of several authors how reluctant and resistive to 
treatment the African-American client seems to be (Foley. 1975; 
Sager^k Braboy, 1970; McAdoo. 1977; Boyd, 1977). The African- 
American family has the same kind of resistances that other 
tamilies have, as well as the specific resistances peculiar to their 
own circumstances. It can be disastrous for the counselor to deny 
the suspicion, resistance, and hostility, and not take these factors 
into ciccount (Boyd-Franklin, 1984). 

In a ]\\\ nl survey uf Ininily ifiornpisls iBoyd. 1^771. ■\.\ pvw cui viw hhak 
lainilk s as nunc rt-sistivc' to thorapy than white lannlics. CMinu'ians 
nKuio siah ccunniciUs as: Black laniihos lio not i.nuw in. U s hartk*r 
to kii'p bliik families in Iht-rapy ■ or. t)kKk famihos perceive the 
therafMsl as tliri-atennii; or \m yini;. Othi r elinieians teU that thera[n- 
is a new unfamiliar experieiue lor blacks. They are less wiUm^ to talk 
ahoul their }M-ol)lenis with an outsider ip ">(i>. 



SLAVERY EXPERIENCE 

The family was stable and highly adaptable in West Africa, 
where most of the slaves were taken from. After the long and 
torturous journey to America, on slave ships, the family had been 
divided, concurred, and humiliated. They were further divided, 
separated, and humiliated after reaching the shores of the United 
States. The experience of slavery left the family with a constitution 
slightly different from most other groups. The male role was 
perverted and he was denied his role as father and protector. Me 
then became sporadic and erratic in his family role. 'Fhe female 
took the major responsil^ility for family, since the male was not 
allowed this role. This paiticular situation has caused some 
confusion in the family that has been passed on from generation 
to generation. Consequently, many males still seem reluctant to 
fulfill their role as husband and father. The female, in many cases, 
still bears the responsibility for nurturing the family (Green, 1975). 
She l(>st respect for the male in slavery which has not been 
♦vgained even today. 

The.se kinds of issues still plague the African-American family, 
ami cause the need for them to deal with additional pathologies 
when compared to other groups. The female has taken a stance 
that she dc^scrves all the amenities that society has to offer: but 
the male has been slow oi unable tc> provide these amenities. It 




then becomes hcird for both the nuile aiul female to li\'e up to each 
other's stniidards, creating an artificial schism. This puis them on 
two different levels and adds additional confusion to family 
relationships in present-day America. 

With sKui'iy. l^latk taniilic-. wiTf si-paraU'd ».-ii;i> lumdnij; and llu' 
I'Xtcndcd lauMly ncl\vt)rk was di^C(Hlral;od. In [>(>.stsla\ rr\ socu'ty \Uc 
|)syt h(>it>v;ual stars tliat loinaiiu'd wltc UirllK-r inu-nsilirtl l)y lonlinunij; 
pt'rstMKil aiul institvititinai t;uist pratlici's that dcvaliud pcrsuiial worth 
atui tamily prido. An i-xainph* (»t this phfinuiu'T^a Uu- l^hak male s 
ri'lci;a.li(>ii U) positions ot psychoh)i;ic and sociootononru impotent r in 
relatitni to hi:> taniily ll nuisl be rrnu in'oer^d tvnthfrniorc. thai in 
adilition to the stri'ssL's ot ratisn^ l)!ack iamihch must tatr the prol^ienis 
con)nH»n to all American taniihes ^lAles i< C<irler l^KS^ p. 1 \ JA)\ 

TRADITIONAL STRESSES 

The presence of racism, discrimination, and eccMiomic isolations, 
coupled with the lack of majority appreciation of culture and 
denigration of ethnic status, has combined to cause the African- 
American family tt) have some problems that are different tnun 
otiier families. Tlirough blending of African and American cultures 
over generations, the African-American family has been able to 
develop lifestyles and family patterns that are similar but different, 
in many subtle ways, from other families (McAdoo, 1983). A large 
number of families have recently begun to show signs of stress 
from factors related to economie and geographic changes, 
regardless of race iMcAdoo. 1977). African-American families have 
the additional burden of having their ethnic group evaluated in 
a negative way; and, "while coping with the developmental crisis 
faced by all families, continuing pressures oi institutional and 
persoutil racism bear heavily on tliem (p. 771. In addition tlu* 
media has be-Mi a purveyor of false stereotypes as related to the 
tamily. 

THE MODEL 

After reviewing the above factors and finding them to be 
per\'asi\'e with many counsehirs experience in working with 
African-American families, the following model seems to evolve 
as an effective one tcj do counseling with the tamily. The mociel 
developeti is a modified xersion of tlie Jac kscni iIms.-;^ model with 
some restructuring and other additituis. It consists ol etiucating 
the tamily about what to expert liom Louiiseling ^one or two 
sessions!, then educating them ab<»ut the origin. devel(tpment and 
histi>r\ oj the family in .\m(^ri( .i ^twf) or ihrrt- sessi(nis> as well 



as pre-colonial Africa. At that point a restructured Jackson niodel 
is used Ihruughout the counseling process to fully integrate an 
orientation to counseling, with a history of tiie experience in 
America, into the Jackson model. This model utilizes, in pari, a 
systems approach drawing upon the entire community and its 
institutions. These things combined make for a unique treatment 
approach in working with the family. 

In doing counseling in this manner the t'amily counselor trulv 
becomes an educator a director, an advocate, a probleni solver, 
and a role model. This model should be utilized bei^inninu with 
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the mitial interview. It emphasizes wellness or normality 
rather than psychopathology: group-centered behavior- strong 
kinship bonds; inherent feelings of cooperation and sharing- 
enhanced sensitivity to interpersonal issues, and an over-arciiing 
religious orientation that provides structure, direction, and a 
philosophy of the interrelatedness of all things as well as a 
comprehensive way of interpreting the universe and life. 

All of these ideas are central to the African value system that 
has been passed on to the African- American. Behaviors that 
de\ iaie from these norms are perceived by the community as an 
erosion of identity or cultural values Jackson, 19S3K The African 
\'alue system sees deviation from the norm as loss of contact with 
cultural roots. Therefore the model places emphasis on culture 
and community, along with the part that these factors play in the 
total wellness of the individual and familv. 

Proper Orientation 

In the tirst interview, since many families will not be 
accustomed to counselir.c; and with what goes on in ^he counseling 
procL-ss they will not know what to expect from counseling. This 
being the case the family will need to be educated as to what 
to expect from counseling and what counseling is all about while 
clarifying the counselor s role as well. This means that you as 
counselor will need to explain your approach to counseling: what 
yiHi consider counseling to be abc>ut and what you will l->e trying 
to achieve with their while you are seeing them (Grevious. li)8.5'. 

Tliere is a gap in the knowledge of the family ccMicernmg 
i iiunseling and simie educatu»n is required before yi»u can get (»n 
with Lounseling- otherwist* the family will tend to drop out of 
tile sessions t<ir lack of continuity oi the clients and ctamselor s 
rxpectations Tin* familv will m-t-d (<» h<ivr sut'fuK'nt rat;(»ntile 



for understanding lheniSL^l\ 2s and treatment if they are to justify 
to theniselves the need to stay in treatment. Sometimes, the elient 
doesn't know what to expeet from counseHng. but finds the 
eounseling process adverse to what they would normally do 
Clients are normally not accustomed to revealing their personal 
troubles to a stranger; and therefore, feel uneasy and frustrated 
in doing so. This may be enough to cause the chent to drop out 
of counseling for some unclarified reason (Hines & Bo vd- Franklin. 
1982). The family w^ill usually find counseling more compatible 
once they know the counselor is interested and that there is 
something to be gained by continuing. 

Developing Trust 

Trust is a very important issue in counseling with the fan^ily. 
and the counselor is viewed as an authority figure who will dictate 
advice. The family has difficulty believing that the counselor's 
suggestions will be something that they should live by. since it 
is normally believed that the counselor's life is far different from 
their own family situation. Before counseling can be effective, the 
family must come to believe that the counselor can be trusted, 
and that recommendations arc not tainted with values that are 
divorced from the reality of their own family situation. 

Aside from these issues, African- Americans in general, associate 
seeking assistance for emoti(nial problems as being "crazy," and 
no self-respecting person wants to be thought of as "crazy" 
[Brannon, 1983). The male has more difficulty than the female 
with seeking assistance, because he correlates solving one's own 
problem with one's masculinity (1983). ''Consequently, to seek 
help is synonymous with being less than a mani" (p. 170), These 
factors alone cause many couples who could benefit from therapy 
to not seek it. 

Dealing With Concrete Issues 

A large proportion of families havL* such extreme economic 
problems that you can't begin to do counseling until you have dealt 
with some of the more concrete issues [Foley. 197r)). When <i 
family comes in tor counseling, it is not I he emotional issues that 
finally bring them in but the more cttncrete issues that caused 
such deprivation as lo lead to a breakdown in the relationshi}> that 
exist l^etween membrrs of the family. A counselor will need to 
,uidi(^ss (he Lonirete issues before any tneaningful (ounst^ling 



can take place; ami, in many cases, a family will disctmlinue 
counseling; when Ihe concrele issues have been deall with. In 
many cases, the concrete issues will be the cause of the pnUilcm; 
the concrete issues will have caused a disturbance that led lo the 
emotional difficulties. Nol only will the client expect the counselor 
to very quickly get to and deal with the problem for which the 
client came, but to do this withiri a certain number of sessions. 

The client is ncU accustomed to long-term coimseling and is 
certain to discontinue if it is felt that it is going to be a long "drawn- 
out" process. One approach is to contract lor a specific number 
of sessions in order to resolve a specific set of issues. If, at the 
end of the contracted period the client feels that more time is 
necessary, the client can contract for more time. If the counseling 
ends and another crisis arises, it is understood that they can return 
iBoyd-Franklin, 1984). 

The Middle Phase 

In the middle phase, the clients have to be constantly reminded 
of the purpose for which they are in counseling, and what is to 
be accomplished in the counseling process. The educational 
process that begins diu'ing the first and secon<.l interviews must 
be a continuous priK'ess of education concerning what counseling 
is all about. Also, in the mid<.lle phase of counseling there should 
be a continuation of attempts to modify the effects that slavery 
Ikis had on the family, as well as to help modify the effects of 
being expi^sed to years of discrimination and prejudice. All of these 
tilings have affected the way African -Americans feel aboul each 
other as a result ol developing hatred for tUhers in the race and 
self-hatred, which affects (uu' family relationship. 

Counseling with the family should be an attempt to re-educate 
tile unit as to more adaptive ways of functioning. This means that 
they need [o understand the influences of slavery, and how slavery 
affected African-Ame»'iLan people as a whole. They must also learn 
lo re spec I themselves and the opposite sex. to minimize 
materialism and understand htnv it affects the family, and to 
understand Innv economics help to lurtlier confuse the priorities 
ct{ the family. The counselor needs to help the clients to be more 
aware of tliemseK es as a group to help de\'elop a sense ol itienlily 
and racial pride, and help them realize htnv the past effects the 
presiMit behavior ol families ami ituiivitliials. Most (^f all the family 
nei'ds to be lu'lprd to rcMli/o wh.it nnist be K\m\c t<^ yy{ back on 
the road to a healthier laniily. 



JACKSON'S MODEL 

Jackson (1983) proposed a model that suggests when working 
with a client and family, a number of factors need to be 
considered: helping person, client and family, professional, 
culture, community, political and economic system and the 
environment (see Figures 1 and 2 on the next page). This model 
includes, as part of the system, the individual, the family, friends, 
relatives, neighbors, the environment and institutions. Institutions 
are also a part of ihe system, since problems that occur between 
individuals and their environments produce stress. The model 
focuses on the whole system, but the primary units are the helping 
professional and the client and family, since these are likely to 
he tlie initial components involved. It proposes the collective 
action of the professionals, of continuity of services, and of direct 
intervention within multiple systems. A service chain that 
encompasse 'he total network of the client is presented. In such 
a model, proiessionals from all spheres would be involved to help 
assure collective responsil>ility , and putting emphasis on change 
for all participants. Intervention strategies and assessments would 
utilixe the client s world \iew. cultural environment, and 
situational context, jnterconnectedness of the system, culture, 
group identity, belonging, and reciprt)cal benefit is stressed. The 
emphasis becomes wholistic health and prevention rather than 
disease or psychopathology. 

In this model, problems are multi-causational and require 
multiple approaches for solution. A comprehensive treatment 
approach that is broad in scope is utilized requiring a wide sense 
of responsibility for the client, the community, and for political 
and economic systems to which the client must relate. Systems, 
group focus, and networks are essential for treatment within this 
model. The helping professional must understand the problems 
tnat the client has diA'eloped as a result of functioning in the 
system, help the client to better understand the prtjblem and 
facilitate the client in such a manner as to help the client develop 
improved adaptive functioning involving multiple relationships 
within the system. 

It is assumed in lliis model that the climt nrcds to be grounded 
mole' fundamentally in culture, and closer approximation to 
African American cvilture is one of the- goals ot treatment. The 
moilel omphasi/es growth and (.hange in inilividual perception, 
iu hiiMoi and . ognition as wrll as up<»n cnvironiniMUal stuuturing 



Figure 1. Proposed Black Clinical Practice Model (Jackson 1983 
p. 23). 



Nolo. The diagram in Figure 1 and Figure 2 are from "A 
Theoretical Model for the Practice of Psychotherapy With Black 
Populations" by Anna M. Jackson. 1983, The Journal of Black 
Psychology, 10(1). p. 23. Copyright 1983 by The Journal of Black 
Psychology Reprinted and adapted by permission. 




Figure Z. Proposed Restruehired Black Treatment Model, adapted 
trom diagTcun abo\ t\ 




Figure 3, Proposed Restructured Generic Treatment Model, 
adapted from Figure 1 and Figure 2. 



and change. It is felt that change results from assessing one's 
personal and cultural values. This model stresses the impact of 
all systematic factors on behavior. Change in any part of the 
system influences behavior and the quality of life in the other. 

Cultural Awareness and Change 

Social class, lifestyle and culture are all important to this model, 
emphasizing significant issues in the African-American experience. 
The helping person in Jackson's model was to be an African- 
American who was well grounded in African-American culture. 
This model is being expanded upon to include a generic helping 
person. Such a person should be knowledgeable about African- 
American culture and values, regardless of his background. The 
generic helping person should also possess a sufficient level of 
self-awareness and be knowledgeable as to how these factors 
influence practice. It is felt that any helping person can be 
successful if he is empathetic. warm, concerned, and takes into 
account the individual s culture and values. 

The counselor must work with the family to explore its 
immediate surroundings and involve significant others who may 
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provitic support, or challoiigo ccrUiiii ways of inloracting anioni; 
family mcmbors. aiul pull the family It) change It is important 
that tho counselor solocl only thost' mcmbors of the kinship 
not\v(.)rk that are relevant to immediate or emending therapeutic 
goals iBoyd-Franklin. 1984], 

Developing Adaptive Functioning 

An attempt is made in Jackson s model to develop a son^e of 
groupness that the eomniunity has lost over lime, history and 
Noeiopoliiiail circumstances. Race, identity, and culture are very 
important. Tiiese iaclors give a people a sense of uniqueness as 
individual members of a racial group. Synchrony of these factt)rs 
may be viewed as helping to achieve adapli\ e functioning and 
optimal mental health. When the client operates within the 
system, network, and einironmcnt. optimal adjustment can occur. 

Helping Person to I-amily Counselor, 
the Generic Helping Person 

'i'he Jackson (1983) model is bt)th an individual and family 
treatment model for the client. The family already occupies center 
stage o!i the moJel. The helping person can be replaced with the 
liuuily counselor, and we have the making of a restructured nHniel 
tor working widi the lamily as opposed to simply helping the 
indi\idual client d**i:-^ii"<^' In Figure 3 it is indicated how the 
model can be further e\[ianded lo utilize a generic helping person 
by simply changing tiie lamily counselor to the generic helping 
person. This model i^ highly adaptable and flexible. 



SIWIMARV 

Wiiilc people existing in the same culture do have some of the 
-same motivations perceptions, and psye hodynaniics, it is 
understood that African-Americans have undergone a particularly 
unique experience in this etiuntry. They require a different 
approach to tamily ct)unseling. one that will take into 
consideration the unique subculture ot the individual, as well as 
the history ol the individual in this country. The proposed mociel 
is an eclectic nu)del which takes into iu count the many diverse 
aspects ol the Africcm-American cullure and provides a nutritive 
d\namic nuclei loi treating the lamily This model lakes into 
.ici tamt the social eccuiomic and [M)li[ital lactcM's that exist in the 



community and which cause African-Americans to be resistive 
to counseling. The proper orientation, education, and 
consideration for culture is integrated in this model, and provides 
a unique way of doing therapy with the family. 
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Book Reviews 



The following book reviews were submitted by Drs. Lyle J. White 
and Karen Pritchard. Department of Educational Psychology, 
Southern Illinois University, Carbondale. The book reviews were 
authored by students in their Family and Systems Counseling 
class. 



COUNSELING FAMILIES: 
AN INTRODUCTION TO 
MARRIAGE AND FAMILY THERAPY 

David Fenell and Barry Weinhold 
Denver: Love Publishing, 1989 
339 pp. $24.95 

Reviewed by Randall Basden 

Authors David Fenell and Barry Weinhold have published a 
work intended to address an issue of paramount importance— 
and one which is extremely sensitive to professional therapists: 
the lack of theory and professional training frequently seen in 
therapists who practice family therapy. 

A survey is cited in the introduction which reports that clinical 
psychologists devote 40 percent of their practice to marital and 
family issues, yet 95 percent of these therapists had no formal 
coursework in marriage and family therapy in their graduate 
programs (p. ]). Likewise, many marriage and family therapists 
lack individual and group training to any significant degree and 
perhaps ignore vital aspects of the individual experience. 

The authors express the intent to "bridge the gaps between 
individual, group, and family therapies" (p. 2) and with some 
reservations I believe that this has been achieved. This 
achievement has been marred, however, by a personal agenda 
of Mr. Weinhold's, which 1 will ultimately address in detail. 

The book is divided into three main "parts." The first is an 
introduction to marriage and family therapy and to family systems 
in a general sense. Part 2 discusses particular theories and Part 
3 introduces issues of special needs, and professicnvil. ethical and 
research issues. This section of the hook is brief and will be 
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discussed briefly, in an ensuing paragraph on the strengths of the 
book. 

In Part 1, the first chapter begins with a discussion of how- 
changes in society have produced issues that greatly stress family 
functioning: the dramatic increase in divorce rates, substance 
abuse, adolescent suicides; the emergence of two-career, single- 
parent, and blended families: the increase in the population of 
aging parents: the breakdown of discipline in the schools. Modern 
therapists are faced with these issues to a degree unimagined only 
a few years ago. 

Chapter 2 presents the basic theoretical and philosophical tenets 
of the family systems approach. Fenell and VVeinhold choose an 
important starting point, which is to indicate that the general goals 
of all therapists are the same: to alleviate human suffering and 
to respect the dignity of clients. The discussion of the basic tenets 
is direct and avoids the abstract and technical aura of general 
systems theory, which can confuse and alienate newcomers to 
family systems thinking. 

Chapter 3 compares and contrasts individual and systems-based 
theories. The first part of the book concludes with chapter 4, 
which lists 12 core skills basic to virtually all therapeutic 
approaches. Each is applied to a systems perspective. This chapter 
seems especially imporlanl because it illustrates the point tiiat all 
therapists utilize essentially the same basic skills and that therapy 
tends to follow the same patterns and stages, regardless ol the 
orientation of the clinician. This may be reassuring to those who 
dread the prospect of having to "retrain," 

Part 2 is devoted to discussing various schools of family therapy. 
Those presented are categurizetl into psychodynamic, cognitive/ 
behavioral, humanistic/existential, and transpersonal schools. 
Chapters for each of the former three approaches are introduced 
to discuss them in their traditional incarnations. These chapters 
are followed respectively by chapters on the systems theories 
which have developed from the original schools. 

A brief overview is presented before each chapter. Key 
Concepts" and "Questions for Discussion' sections then appear. 
The theory in question is discussed, followed by sections titled 
'Philosopiiical Tenets and Key Theoretical Constructs.' "Main 
Therapeutic Inter\ ei>lions. Strengths and Limitations.' "Case 
Kxample Summary, ami Suggested Keatlings 
Part 1 concludes with Transpersonal Schools in [ annly 



Therapy. ' This is where tiio issu*: of personal agenda appears. 
Ol the four categories of schools previously mentioned, "the t'irst 
three are widely accepted and frequently used in counselor 
training programs'" (p. 4). The transpersonalkchool includes Barry 
Weinhold's own theory. The reader is informed that-according 
to a reference work co-authored by Weinhc^ld— transpersonal 
therapy, is emerging as an important fcM'ce in counselor training 
and may suggest a direction for future growth in the counseling 
profession" [Hendricks and VVeinhold, 1982. in Fenell and 
VVeinhold, 1989. p. 4). In this chapter, the authors steer their 
audience from established, scholarly schools of therapy onto an 
abstruse path of "new age" philosophy and spiritualism. 

There is no mention of a transpersonal school in the widely read 
Family Therapy Sourcebook by Piercy and Sprenkle il986)\)r in 
Goldenberg and Goldenberg's popular textbook Family Therapy: 
An Overview (1991). Curiously, the authors refer to the "early 
leaders" ip. 2241 of the transpersonal movement, without 
mentioning who they are. The chapter begins witli a discussion 
ol Abraham Maslow, though it is not stated that he is a 
transpersonal theorist nor an "early leader. " There are no names 
ol transpersonal theorists mentioned in the sections which outline 
the history and the theoretical constructs of the school, which 
amounts to the first six pages of the chapter. 

l-qually curious is the fact that there is no explicit definition 
of the term transpersomil. ' The term was deliberately left in an 
undefined state during the first ten years . . . [out c^f fearj that 
giving the word a definititni would lead to limitation . . . When 
we add the prefix trans to the word personal . . . transpc Minal 
theory allows us to look through the persona or ego to get beyond 
the indi\ idual ego and connect with all egos (p. 2241 The theory 
itselt is described as a blend of Eastern philosophy, intrapsychic 
theory a la Jung, and quantum physics. 

Finally, a transperscMial theorist--one Arnold Mindell-is 
presented. It is related that Mindoll underwent Jungian therapy 
and early in analysis he had a dream that Jung came to him and 
UM iiim that he should find the connections betv.'een psychology 
and physics" ip. 2311. Mindell became interested in ' body 
therapies and he is reported to have aided a client in ridding 
himself ot stc^nach cancer symptoms by telling him to explode 
Ihis rage] more often rather than hold the emotions in 
ip. 2321. 
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T . final theory presented in the book is author Weinhokl's own 
transpersonal theory. The section begins "This is the theory that 
1. Barry Weinhold, have developed myself" (p. 241]. Alter he states 
where'he j^ol his degree anti what positions he has held. Weinhold 
drags the reader through a dramatized account of the personal 
experiences which led to the development of his theory. These 
include uncovering his own "death urges/' his decision to 
•Rebirth jhisl parents," accounts of his marriages, and an illness. 
"(Al psychological breakthrough of my family patterns caused [my 
colon) cancer to go into remission" ^pp. 241-243). 

Weinhold goes so far as to propose 'a set of natural laws of the 
universe, ■ which include "laws" of "grace," "gender," and 
•'vibration among others. ' The law of vibration means that 
everything is in a state of motion; everything has a vibrational 
level. Spirit vibrates so rapidly it cannot be seen. Matter vibrates 
so slowly that at its most dense level it seems mcUionless" (p. 248). 

Little, if any, of the content of this chapter is directly relevant 
to systems theory. Weinhold claifns that his theory is systems 
based (p. 241). yet "No systems theories have been developed that 
have a transpersonal basis' ip. 4). The absence of systemic 
concepts in the theory clashes with the rest of the book. Part 2, 
which presents the various schools, is prefaced by the three 
chapters of Part 1, which establish a systems base for the rest (»f 
the book. In chapter 2, the reader is informed that "To be 
!naximally effective in wcwking with couples and families, the 
counselor needs to conceptualize the family as the client and be 
capable of treating the family system as the client ' (p. 19). 

It is equally tiifficult to discern wliere marriage and family 
therap^y fits into Weiidiold s thecu-y. Tin- approach is oriented 
towartis providing therapy to indivitluals dealing with intrapsychic 
family-of-(^rigin issues. Weinhold concedes this in the 
Limitations discussion: The focus is more intlividually oriented 
than family oriented and thus may be difficult to use in work 
with families ip. 250). Juxtapose this statoment with the title ot 
the book which is O'ioi.scliui^ raniilics: An introduction /o 
Marriage and Family Therapy. 

The major strengths of the book are its clear and straigbttorward 
language ami the approach to bridge and build skills, as opposed 
to critique the deficits of therapists. This is (.insistent with nuRh 
ot the tluM-apeutit. philosophy of the sc hoctls presented within. In 
spite o\ the l^sue nt pusonal agenda liie various scho(»ls are 



Iroatcd fairly ami accurately in a fashion similar to most texts on 
this topic. Part 3 discussed "Special Issues . . .". such as violent 
tamilics. These lou^t;h, real life cases are often not addressed by 
theorists. 

There are weaknesses besides the issues of personal agenda. The 
'Strengths and Limitations' sections tend to be sketchy and lack 
supporting evidence, such as citations. The case examples are very 
brief and really do not give much of a flavor of actual technique, 
in addition, these sections tend to be presented in a dogmatic 
fashion. 

The title of this book misleads the reader in at least two ways. 
First, it implies that this is a strictly introductory text for novice 
therapists, rather than a "bridge" for those already trained. This 
IS a disservice the authors have done to themselves. A greater 
disservice has been done to those who are misled into reading 
tliis attempt by E^arry VVeinhold to hitch a ride on the backs of 
the more established and theoretically sound schools of systems 
theory and marriage and family therapy. 
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!LLVSIO\ Ai\D DISILLUSIOX: 

rut: sin.F i\ love a^d marriage 

John L. Crosby 
Ik-lm(MU. Califc^rnia: VVadsworth Publishing Co.. 1991 
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Rc\:c\vccl hv Rohcrl L. Gcist 

Sexual attraeti(Mi and rcMnantic love are feelings with which 
most it un\ all. people are familiar. The expression of these* 
hH'lings can takr many \oYn\s: dating marriage, cohabitation, etc. 
Anv b.H^k that attempts [o cover such a wide ranging topic is 
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certainly ambitious. In Illusion and Disillusion, John F. Crosby 
hopes to have something to say to everyone, whether single, 
married, divorced, or remarried. His subject matter is self-identity 
and growth in interpersonal relationships, particularly marriage, 
and he adopts a predominantly systemic perspective. This review 
first provides a brief synopsis, followed by an examination of the 
style of writing, where it succeeds and falls short, and the 
reviewer's personal reactions. 

Crosby sets out to examine people and their interpersonal 
relationships, with a critical eye toward factors that contribute 
to the success and failure of marriage. Crosby contends that "there 
is little likelihood that any society ever expected as much as does 
ours in regard to . . . marriage" (p. 17). The key word is that phrase 
is "expected." People experience disillusionment with marriage 
because it does not meet their expectations. For instance, one 
unrealistic expectation of marriage is that it will bring happiness 
to an otherwise unhappy person (p. 44). People acquire these 
expectations through their socialization. Crosby argues that love, 
as it has traditionally been defined, is not the sole determinant 
of marital success. In fact, marital disillusionment often arises in 
spouses who set up unreal expectations based on love, using 
phrases such as "If you loved me, you would do such and such 
for me." Another popular illusion is that negative emotions have 
no place in marriage, so that spouses avoid anger and conflict for 
fear that it might jeopardize their marriage. Crosby also spends 
a chapter on sexuality. He proposes that, traditionally, sex and 
sexuality have been considered inherently bad, although we are 
sexual creatures that must own our sexuality. Crosby concludes 
his book by stating that it lakes more than love to make a marriage 
work: marital success is also based on such things as negotiation 
skills and a willingness to change and grow with one's partner. 

Crosby's intention was to write a book that was more than just 
an intellectual exercise, while still being well-grounded in research 
and clinical insight. Readers will find the style of the writing clear 
and easy to follow, and the inclusion of case studies helps to make 
the material more personally relevant. Crosby avoids much of the 
jargon common io psychc^logy and sociology, while thoughtfully 
including a glossary for many terms. Words defined in the glossary 
are in boldface type in the text. Althcuigh Crosby presents his ideas 
in a fairly casual manner he has ohvituisly done his homework, 
and this should app(^al to prol'essit)nals in the field as well as to 




any others interested in examining themselves and their 
relationships. 

An inherent problem with such a book is the intentic^n to write 
something for everyone. Crosby attempts to walk a fine line, not 
necessarily unsuccessfully, between including enough to have 
something for everyone and providing enough depth to make his 
ideas meaningful to each reader. The book definitely covers a lot 
(^f ground, but by the same token it also seems too cursory at times. 
Although there is a great deal of material that makes sense 
intuitively, there is not as much that challenges readers to 
seriously reconsider their own ideas or beliefs. This review, 
however, is written Irom the perspective of a graduate student 
in psychology, and others might find many of the ideas 
challenging. 

I enjoyed reading Illusion and Disillusiou, and would reconiniend 
it to people with an interest in learning about marriage and 
interpersonal relationships, as well as their own personal ideas 
about these. Many advanced students and professionals, however, 
will find some of Crosby s discussions to lack sufficient depth. 
But I do not think that this book would be particularly useful to 
students who want an introduction t(^ many concepts in 
psychology and family systems theories. 



THE INTIMACY PARADOX 
Donald S. Williamson 
New York: The Guilford Press, 1991 
305 pp. $27.50 

Rcvicwd hy Gaylc Rosche 

The [nlimacy Paradox has something for all students and 
practitioners of family therapy. Fjonald Williamson provides the 
reader with his theory o( Personal Authority in the FcUnily System 
iPAI-Si, a rational for his methodology, dialogues from aUual 
cases, and his own experience with his family of origin, lie also 
discusses PAPS in regards to gender issues, professionalism, and 
research. The book is divided into 4 sections: IhecMy, method, 
contextual issues, and research. It is a Lhronicle of Williamson s 
|XM-st)nal and professional investment in his theory i\nd it is loKl 



in a somclimeb weirm and engaging; style. 

The book is written to address how one goes about 
differentiating oneself and still staying eonnected to the family. 
Williamson's theory borrows hea\ily from Boweii ^1978) and 
Boszormeni-Xagy and Sparks (1973! in that the work needs to be 
done traiisgenerationally. Mis timetable for the work is in the 
middle years, which is much like Jung s maturing "self" in the 
middle years. His meUiodohjgy begins with a couple of individual 
sessions and then mo\ ing a client into a group foi niat. The final 
six hours of therapy a.re carefully structured sessions with the 
parents themscK'cs. The interventions reported in this book are 
often funny, playful and paradoxical much in the style of 
Whi laker. In one instance, a client com plain eel about not feeling 
an\ thing. This was identified as the client having a 'br(jken 
feeler. His homework was to write down all the things he might 
have felt in that week if he tiidn t ha\e a ' broken feeler." One 
might imagine Wliitaker doing something similar. It is apparent 
that Williamson has spent time with the ' greats" in family therapy 
as he (.ites and has personal anecdot(.s about manv of them. 

Williamson is most engaging as he 'cells of actjuiring his own 
personal ^luthority within his family ot origin who happen to li\'e 
in IrehuKi. It is a stoi y ol de-mythologi/ing the parental role and 
reorganizing the jiower in the family so that parents and children 
can meet as equals. It is a way that one can cliange the present 
meaning u\ past experieiRcs to enhance fulm'e experit^-nces. 

PAFS thecM y acknowledges that the task for differentiating and 
connecting with p^u'cnts and significant others is in some ways 
different for men and women. Williamson bases his use of IVM'S 
on the idea that men and w<imen Lome into therapy with very 
diflerent experieiues and styles of interaction. He belie\ es PAFS 
can accommodate these diflereiues because it explores the 
idiosynci atic. contextual and expi.-riential workis u\ the indi\'idual. 

As Williamson was so much a part of the mo\eiuerit of a 
prolt^'ssionai iilentity f(U' family tlu-rapy Cliapt^r 14 is useful as 
<i history lesson. There is also the lla\or of insider iiUormation. 
lie repnits <jn hts own struggle with |>erso!ial authority within 
his pri 'le'ssional lif^'. 

.A i.|Uestionnaire iP'*^l"^'Q" ^^"^^"^ designed b\ v/hich a person 
vii nbi>s urrent \\ latii 'Uship's v. tth pai '. iv ^ in the l^uuiK ol ( )ri.:itj 
-^p. ii^r < 'r sjgnu i».aiit ii\ ;i(ii(. !eU)tiMnshir' and Lluldi« n The k<. y 

v"!:'.epls .i!:d bi.ha\i"l^ nieasui^U l'\ the P.MS-Q include 

o 



individuation, emotional fusion, triangulation, intimacy, isolation, 
personal authority, and intergenerational intimidation. This book 
gives a solid review of the PAFS-Q should the reader be interested 
in this type of scale. 

The Intimacy Paradox is a book in which any student of marriage 
and family therapy can find something of interest. It contains 
theory, method, history, personal anecdotes, case dialogues, 
gender issues, professionalism, and research. The operative word 
in the first sentence is "students" as this book is for those who 
have some background in family therapy. There are many 
references to therapists and theories that would lose the novice 
family counselor. But for the advanced student or practitioner, 
there is a well spring of references. Williamson's warmth as a 
person comes through in his writing. 
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COUNSELING TODAY'S FAMILIES 
Herbert Goldenberg 
Irene Goidenberg 
Pacific Grove. California: Brooks/Cole Publishing Company, 1990 
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Reviewed by Beth R. i/arncr 

Families in today's society are exp icing marked alterations 
in their configurations and lifestyles. "Ceo ?ling Today's Families, " 
by Herbert Goldenberg and Irene Goluenbcrg, addresses the 
reality of the psychological and social repercussions families are 
facing due to these disconcerting changes in day to day living 
situations. The authors have clearly delineated, for counselors and 
other professionals in the helping fields, counseling implications 
to understand prior lo engaging families in counseling in this day 
a lid age. 

The book is structured into eight chapters. The first three 
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chapters providing a broad infornuUional backdrop for the 
following five chapters, which funnel into specifics about 
particular family configurations being experienced today. A brief 
overview of each of the chapters follows: 

Chapter 1 affords the reader a chance to discover the ever- 
changing family and its new configurations and living situations. 
This chapter is informational in nature and helps to prompt further 
reading. 

A broad overview of general systems theory and cybernetics 
is provided in chapter 2. The figures of this chapter were less 
helpful, than in the other seven chapters, in aiding comprehension 
of the theoretical concepts presented. When viewing the figures 
in this chapter it was difficult to apply the theoretical points being 
made by the authors. 

Chapter 3 delves into appraisal. The chapter is well organized 
and serves the reader by offering explicit details. Goldenberg and 
Goldenberg offer appraisal guidelines and available appraisal 
instrunients to utilize with families. 

Chapter 4 provides a very thorough and all-encompassing view 
of single-parent households and counseling in.iplications. 

Chapter 5 presents the complexity and intricacy of the remarried 
family, and the tenacity required of counselors to deal with this 
family configuration. 

Chapters 6 and 7 highlight family configurations which 
counselors may fail to view, as families in their own right. Chapter 
6 addresses the implications and realities of counseling cohabiting 
heterosexual C(niples in varying situations, while chapter seven 
discusses counseling gay and lesbian couples. Both chapters point 
toward the need for a broad frame of reference in order to be able 
to incorporate all of today s families into one's counseling 
repertoire. 

In chapter eight, the authors take a close l(x>k at dual-career 
families. The information provided concerning the particular 
challenges this family configuration faces was very relevant to 
today s changing society. 

Many of this book s features make it a pleasurable reading 
experience. Summaries included at the end of each chapter were 
very well thought out and accurately encapsulated the essrnct- 
of each chapter. Additionally the- summaries providrtl a 
framework t(» deternnne what was truly significant to rc-mcmbei 
m each jHi|»li'r. Bold-fciLcd words highh;.;ht important concrpt^ 



and prompt the i^'iklcr [o \oiUuro t(^ the glossary located in the 
back of the text to achieve a nK)re iiK^iningt'ul understanding of 
the word or ccMicej^t. 

The type o\ st\ le utilized in 'Coini.^clitii^ Today Fiuuilies. ' made 
it easy to read. Tho langua^>;e is easily understandable, and where 
there may be difficulty with comprehension, definitions and bold- 
taced glossary terms U\ aid the reader s understanding are 
provided. One of the strongest points this book has is its inclusion 
ot case examples to exemplify significant points made concerning 
theoretic^ or particular family configurations. 

The authors utilization of citations from experts in the field, 
statistical information, and current research findings strongly 
validate the premises they are promoting. Often when this type 
of empirical data is presented, authors tend to lose the reader in 
all of the dry technical jargon. However, this text presented the 
information in a mani^:r which was enjoyable and easily 
comprehendible. The footnotes included in each ciiapter were 
\ery helpful. 

What was most meaningful and significant to me in reading. 
Gnoiscluii^ 7'ot/tn-,s Ftunilics. was the sensitivity the authors 
sluuved to language usage and how the labeling of familv 
configuraticHi^ is reflective of the valuL' judgments and constructs 
held. It is clear that the authors expended a large amount of time 
antl etlt^ t io put into practice clear cut non -pejorative operational 
dciinitiiuis ot difterent I'amily configurations into their boc^k. 'i'heir 
el tort proxi^les the reader with a model of respect for others' 
realities. Most impiu tantly this book inspires its readers open 
theii minds t(^ difterent family configurations, and cheers them 
oi^ in their struggle to benefit these families through ctumseling. 

RHFHRKXCKS 
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MARITAL THERAPY: 
IiWESTIGATING THEORY AX D TECHNIQUE 

Lon Sperry and Jon Ccirlson 
niMivor CO: Love Publishing Company. 1991 
2()() pp. $19,95, Soflcovor 

Reviewed by Jean St nit man Fctith 

Authors Lon SpLMTy and Jon Carlbon perceive sliifls in the field 
of marital therapy, sueh as more indivitlually tailored treatment, 
nontratiitional ccuiples in therapy, an enij^hasis 011 prevention and 
enrichment, and an increasint; need for accountability in 
assessment anti treatment. Responding to these shifts, the authors 
wrote a book intended to be used as a primary text for marital 
therapy courses in fields such as psychology, social work, nursing, 
psychiatry, and family medicine. It was also intended as a 
reference book for practicing professionals. 

Sperry and CarlscMi itlentify foiu" sections of information in their 
book of fourteen chapters. The first three chapters deal with 
psychosocial and health-related factors affecting relationships, as 
well as with the characteristics of functional and dysfuncti(Muil 
marriages. The inclusion of a chapter de\'otcd to the implications 
.)f health concerns in marital relationships pro\'ides a perspective 
that is infrequently studietl in introductt)ry courses for counselors. 
This 111 ay reflect the broad range of students, including those in 
the health professions, for whom the book is intended, although 
an understanding of these health issues would be useful for those 
in all pi v)fessions. 'I'he reader is encouraged to consitler medical/ 
surgical conditions nutrition, biological rhythms, and medication 
side-effects in terms of their influence on marital functioning. A 
discussion cibout the practice (^f marital therapy in health care 
settings is also included. 

Psyclujsocial factors cowred in the book s first section include 
inlormatioii about how marriages are changing, consideration of 
de\ L'lopmental processes in marriage and a detailed explanation 
(if ideas alvuit atlracti(Mi and mate selection. 'I"he chapter about 
the nature of functional and dysfunctional marriages includes a 
section detailing the skills of marriage, which are identified as 
being adaj^ttd irom l)lnknu-yer atul Carlson s work iDinkmeyer 
ik Carlson 19cS-la 19S4b). Although [lolentially informative, this 
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section could be overwhelming to students with its multiple lists 
of skills and guideUnes. Specific behavioral interventions such as 
"daily dialogues" or "encouragement meetings" are also 
suggested: the consideration of interventions seems incongruent 
with the introductory nature of the first section of the book. 

The second section of the book, containing four chapters, 
addresses specific approaches to marital therapy. These include 
psychoanalytic, cognitive-behavioral, strategic/structural/systemic, 
and integrative approaches. In considering psychoanalytic 
approaches, tiie authors mention several perspectives, but focus 
mainly on object relations and self-psychology, which they 
emphasi/.ed in their introduction as one of the unique features 
of this text. The cognitive-behavioral chapter differentiates 
between behavioral and cognitive factors in thinking about 
marriage, the assessment section of this chapter also focuses on 
both behavioral and cognitive methods. Four techniques of 
treatment are covered briefly, including discrimination training, 
communication and assertiveness training, problem-solving 
training, and cognitive restructuring. The chapter on structural, 
strategic, and systemic approaches explains the three approaches 
briefly. Systems theory, credited by the authors as the basis of 
all three approaches, is described primarily through a definition 
of its terms. Although the three chapters devoted to these theories 
ol marital therapy are brief, excellent references are included with 
which an interested reader could find more information. The 
clarity of this pnvi o( the book, however, would have been 
improved by the inclusion of case examples or charts comparing 
theories along various dimensions, such as the role of the therapist. 
A course instructor would need to supplement the material 
presented to enhance student understanding. 

The authors emphasize throughout the book that they advocate 
an integrative, tailored approach to marital therapy. Integrative 
refers to the combining of theories and treatment methods, vv'hile 
tailoring means making treatment decisions on the basis of w^hat 
is best tor each individual couple This approach is described in 
the seventh chapter, but the authors make it clear that it is an 
approach which is probably out of reach for the beginning 
therapist. Stages <^f development in becoming an integrative 
therapist are defined in the chapter. There is also a thorough 
discussit>n of Ihree clinical research models, the McMaster Model. 
C)1s(mVs CirLumpk'X Model, and the Beavrrs System. Two different 



integrative approaches are described, and tailoring is clarified by 
the discussion of three considerations in personally designing 
treatment—the level of marital conflict, the level of systems 
functioning, and the areas of individual functioning. The clarity 
and completeness of this chapter would greatly aid a student's 
understanding of the integrated, tailored approach. 

Four chapters comprise the third section of the book, which 
focuses on treatment as seen from an integrative perspective. The 
chapter on the treatment process describes several siniilar versions 
of the stages of treatment, leading to the authors' presentation of 
a four-stage model of treatment. Unfortunately, however, the 
book's general clarity of organization is somewhat lacking at this 
point. It is thus difficult to fully understand this four-stage model, 
although various issues of treatment, such as assessment of 
psychiatric disorders, goals, negotiation, and mode of treatment, 
are discussed. 

Separate chapters are devoted to assessment and intervention. 
The assessment chapter provides a complete discussion of 
important areas of assessment consideration, supported by 
research evidence. In addition, 15 assessment instruments are 
described in detail and complete references are included. The 
intervention chapter focuses primarily on five strategies of 
intervention, namely psychoeducalion, emotional experience, 
development of interpersonal skills, reorganization of the marital 
structure, and insight and conflict resolution. This orientation is 
brief, but useful, and the references given provide potential access 
to more detail. The chcipter also considers issues in marital therapy 
such as sexual problems, divorce, and nontraditional relationships, 
among others. A particularly helpful inclusion here are the 
comments on the effects of aging on relationships. 

The last section of the book combines chapters on research, 
professional and ethical issues, and the discussion of a specific 
marital case. The research chapter lists important journals and 
abstract publications prior to a discussion of some areas of marital 
therapy which have been empirically studied. This discussion 
clearly illustrates how research can be of use for clinicians. A very 
brief chapter on ethics consists primarily of the American 
Association of Marriage and Family Therapists' Code of Ethics, 
alth(nigh there is also a consideration of several common ethical 
dilemmas in marital therapy, including the secret affair. The case 
presentalion in the last chapter follows a couple through the 



course of ihonipy. with the greatest emphasis placed on the initial 
visit and the assessment. 

The overall format of this book should be useful to students in 
that it clarifies structure and makes understanding and learning 
the material easier. The u-riting is for the most part clear and 
concise, with introductory paragraphs and transition sentences 
helping to accentuate meaning. There is also a concluding 
paragraph at the end of each chapter which lists the material 
covered, A somewhat longer summary might have been more 
helpful in terms of student review of the material. The headings 
Uhcd throughout the book provide a useful orientation for readers, 
although in at least one instance mentioned, the logic of the 
headings seems lost. At the end of each chapter are ample 
references, and the excellent index makes it possible to find 
information quickly. 

This book would be a useful text in classes which provide an 
introduction to working with couples. While some therapists or 
instructors might object to the exclusive focus on couples, and 
others might object to the use of psychiatric viewpoints and 
terminology lincluding DSM-lIl-R diagnoses), for other teachers 
and disciplines this will seem advantageous and appropriate. The 
book is perhaps ioo introductory to be \ ery useful to practicing 
clinicians although the excellent index and references could make 
it helpful for clinicians looking for further information about a 
topic. 
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Measurement Issues Affecting The 

State of Illinois: 
Background and Overview: 




William E. Gorman 



The counseling profession has long been dedicated to the concept 
of helping individuals to improved self understanding. 

The field of Measurement and Evaluation has, over time, been a 
valuable ally in the pursuit of that goal. It is the intent of the Illinois 
Association for Measurement and Evaluation in Counseling and 
Development, through this Special Issue, to address some of the 
measurement concerns which invited authors wish to call to the 
attention of Illinois Counselors. 

Dr. Charles G. Eberly of Eastern Illinois University, lAMECD 
President, suggested, and Dr. Michael lUovsky of Western Illinois 
University, I ACD Journal Editor, concurred, that this Special Issue 
might be a worthwhile contribution to our profession. The author 
was then charged with the responsibility of requesting manuscripts 
from selected Illinois leaders in the Measurement and Evaluation 
Area. 

i*i I 



Contributors to this Issue include four PastPresidents of I AMECD: 
Rick Myer, Patricia Elmore, Dorothy Squitieri and Rita Karwacki 
Bode. Additionally, Patricia Elmore is President of the Association 
for Measurement and Evaluation in Counseling and 
Development and has been serving on the Board of that National 
Association along with Dorothy Squitieri and Esther Diamond. 

As Guest Editor of this Special Issue, I wish to personally thank 
each of the following authors whose articles appear in this volume: 
Rita Karwacki Bode, Patricia Elmore, Ruth Ekstrom, Esther Dia- 
mond, Rick Myer, 1. Michael Schyb, Dorothy Squitieri, John Taccarino 
and John Van Alst. 
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Test UsePractices Of 
Counselors Working In 
Educational Settings 





Esther E, Diamond 
Abstract 

A $un\y of test use amouf^ 296 counselors employed hi educational settitii^^ found 
that, while nearly all had responsibilities for test mteri)retatiou,onl\/ about trvo-thirds 
were highly confident of their test interpretation skills. Comparisons of members and 
non-members ofAMECD, a professional ^i^roup which disseminates mformation about 
*;^ood test use practices to its members, showed a nundh'r of test use 

differences, primarily />ii'(i/r/>iy test interpretation. 
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TEST USE PRACTICES OF COUNSELORS 
WORKING IN EDUCATIONAL SETTINGS 

Most school counselors use tests in their work, A survey of 155 
secondary school counselors in Minnesota revealed that they fre- 
quently had the responsibility of administering their school's testing 
program; they also were responsible for helping students and par- 
ents interpret test information (Tennyson, Miller, Skovholt, & Will- 
iams, 1989). Elementary school counselors spend approximately 
seven percent of their time testing ( Willgus & Shelley, 1988). Elemen- 
tary school teachers see test interpretation as part of counselors' 
"Helper Role" (Ginter, Scalise, & Press, 1990). 

During the 1980's increasing attention was given to test use and 
test interpretation as the public became more aware of the role of test 
scores in making decisions about individuals. Professional organiza- 
tions and national committees gave attention to test user qualifica- 
tions (Eyde, Moreland, Robertson, Primoff, &Most, 1988) and to the 
development of guidelines and standards for test users (e.g., A ACD/ 
AMECD, 1989; Joint Committee on Testing Practices, 1988). How- 
ever, despite these efforts to improve testing practices, there was no 
systematic study to collect baseline data on how counselors use and 
interpret tests. 

This article reports the results of a survey of test use practices of 
a sample of 296 counselors employed in educational institutions. 

Method 

Instrument. A questionnaire covering test use practices was 
developed by members of the AMECD Committee on Test Bias and 
Test Use. The questionnaire included items on three facets of test use 
- test interpretation, test administration, and test selection; demo- 
graphic information; and familiarity with the Code of Fair Testing 
Practices in Education (joint Committee on Testing Practices, 1988) 
and the A ACD/ AMECD Statement on the Responsibilities of Users 
of Standardized Tests (AACD/ AMECD 1989). 

Subjects. This article focuses on test use practices reported by a 
group of 296 individuals who identified their position as counselor 
and who also indicated that their primary work setting was in an 
educational institution (such as an elementary, middle, or junior 
high scho(^l; a high school; or a 2- or 4-yi'ar college). 

Thosecounsolors are a subset of a group of 2,219 individuals who 
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were sent the test use questionnaire described above. The question- 
naire recipients included a random sample of 1,192 members of the 
American School Counselors Association ( ASC A), a random sample 
of 693 members of the Association for Measurement and Evaluation 
in Counseling and Development (AMECD), and all 334 individuals 
who were members of both ASCA and AMECD. Thirty-three per- 
cent (739) of the questionnaires were returned; however, only 672 
contained responses usable for analysis. The total group of respon- 
dents included counselor educators and counselor supervisors as 
well as counselors employed in a wide variety of work settings. 

Analysis. Statistical analysis included a descriptive analysis 
with the percentage of respondents selecting each option on the test 
selection, test administration, and test interpretation questions. For 
each option, the counselors would indicate if this was something 
they "always or almost always" did (4), did "more than half the time" 
(3), did "less than half the time" (2), or did "seldom or never" (1). 
Means were computed for each option separately for AMECD mem- 
bers and non-members. Since AMECD has provided financial and 
human resources to disseminate to its members copies of the Code of 
Fair Testing Practices in Education (CODE) and Responsibilities of 
Users of Standardized Tests (RUST statement), as well as other 
information about test use through its newsletter, journal and con- 
vention presentations, it was hypothesized that AMECD members 
should be more aware of good test use practices than non-members. 
Therefore, one-tailed independent t-tests were conducted to deter- 
mine the difference in mean responses to the three groups of test use 
questions for the counselors who were and were not members of 
AMECD. Finally, to determine if AMECD membership was signifi- 
cantly associated with having read either the CODE or the RUST 
statement, a chi-square test of independence was run. 

Results 

Nearly half (49%) of the 296 counselors responding to this survey 
said tests were important in carrying out their work and 17 percent 
said tests were very important. Ninety-one percent of the counselors 
said they had responsibility for interpreting tests, 83 percent said 
they had responsibility for administering tests, and 45 percent said 
they had responsibility for selecting tests. 

Confidence in Test Use Skills. Those counselors who had 
responsibilities in each of these areas were asked to indicate how 



confident they were of their ability for these kinds of test use. Sixty- 
five percent of the counselors with test interpretation responsibilities 
said they were highly confident of their skills in that area. Eighty- 
eight percent of the counselors with test administration responsibili- 
ties said they were highly confident of their skills in that area. Forty- 
seven percent of the counselors with test selection responsibilities 
said they were highly confident of their skills in that area. 

AMECD members were significantly more confident of their 
ability to interpret tests (M=3.72) than non-members (M=3.58), t 
(260) = 1.76, p = .0398. AMECD members were also significantly 
more confident of their ability to select tests (M-3.61) than non- 
members (M=3.31), t(127) = 2.71, p - .0039. However, AMECD 
members (M=3.91) did not differ significantly from non-members 
(M=3.86) in their confidence in their test administration skills. 

Test Interpretation. Test interpretation practices of the 266 coun- 
selors with this type of responsibility are shown in Table 1. When 
interpreting tests, between one-half and one-third of these counse- 
lors said they "always or almost always" read the manual to find out 
the limitations of the test (52%), obtained other information to 
support or refute test results (44%), and took into account differences 
between those being tested and the group on which the test was 
normed (327o). Approximately one-fourth of the counselors said 
they "always or almost always" read the technical section of the test 
manual, explained the significance of separate norms for different 
racial/ethnic or sex groups, took into account individuals' familiar- 
ity with test content, took into account individual's test taking skills, 
used different norms for males and females, and disregarded norms 
when testing people from foreign language backgrounds or from 
other cultures. Only 12 percent "always or almost always' used 
different norms for different racial /ethnic groups. 

Forty-one percent of the counselors said they sometimes try to 
collect data to develop local test norms. Thirty-two percent some- 
times set or use a cut score. Very few counselors (10 percent) report 
ever using a test in a way not specified in the test manual. 
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TABLE 1 
Percentage of Counselors Reporting 
Various Test Interpretation Practices 

(n=266) 



How often Done^ 



4 3 2 1 

Read manual to find out the 52 31 11 6 

limitations of the test 

Obtain other information to support or 44 23 15 18 

refute test results 

Take into account differences between 32 31 19 18 

those being tested and the norm group 

Take into account individuals' familiarity 26 34 22 18 

with test content 

Take into account individuals' test-taking 25 37 17 21 

skills 

Read technical section of a test manual 25 30 29 16 

Explain the significance of separate norms 25 21 24 30 

for different racial /ethnic or sex groups 

Use different norms for males and females 22 21 25 32 

Disreg.^rd norms when testing people from 22 20 16 42 

foreign language backgrounds or 
other cultures 

Use different norms for different racial/ 12 14 22 52 

ethnic groups 

Collect data to develop local norms 8 15 18 59 

Set or use a passing/cut score 4 12 le» 68 

Use a test in a w.n not specified in the 0 1 ^Ki 

manual 

*Ho\v Oiicn Hone: 4 ~ Alwavs or almost aKva\s, 3 - More than halt the 
lime, 2 - I ess than half the time, 1 SeUi(>m or never 



As shown in Table 2, there were statistically significant differ- 
ences between AMECD members and non-members for many test 
interpretation practices. AMECD members were significantly more 
likely to read the test manual to find out about limitations of a test 
(M=3.56) than were non-members (M=3.21), t (129.8) = 3.19, p = .0009 
and more likely toad the technical section of a test manual (M=3.07) 
than non-members (M-2.49), t (257) = 3.86, p = .0001. AMECD 
members were more likely (M=2.98) than non-members (M=2.68) to 
take into account differences between those being tested and the 
group on whom the test was normed, t (248) = 1.84, p - .0334. They 
were also more likely to explain the significance of separate norms 
(M=3.72) than non members (M=2.30), t (250) = 2.45, p = .0075 and 
more likely to use different norms for males and females (M-2.60) 
than non-members (M=2.23), t (241) = 2.18, p=.0150. However, 
AMECD members were also significantly more likely to set or use a 
passing or cut score (M-1.74) than non-members (M=1.45), t (233) = 
2.21 , p = .0140; AMECD members were also significantly more likely 
to use a test in a way not specified in the manual (M=l .21) than non- 
members (M=1.07); t (65.3) = 2.06, p = .0217. 

Test Administration. The percentage of the 245 counselors with 
test administration responsibilities reporting various test adminis- 
tration practices is shown in Table 3. When administering testj, more 
than half of these counselors said they "always or almost always" 
explain the reason for giving the test (89%), explain how the test 
results will be used (78%), and explain to test takers how to review 
their scores and ask questions about results (53%). Somewhat less 
than half said they explain to test takers the best strategies for taking 
a test (43%) or change administration procedures when necessary to 
accommodate individuals with disabilities (49%). Only one-third 
(33%) said thev provided practice materials before giving a test. 

Significant differences were found between AMECD members 
and non-members on only one aspect of test administration (See 
Table 4) . AMHCD members report explaining how test results will be 
used (M=3.83) more often than non-members (M=3.70), t (113.3) = 
1.81,p = .0367. 

Test Selection, Table 5 shows the percentage of the 132 counse- 
lors who have test selection responsibilities reporting various test 
selection practices. About two-thirds of these counselors said they 
"always or almost always" examined specimen sets of possible tests 
(6?'o),' read test manuals or publishers' information (62^c>), or re- 
viewed the content of possible tests (60%). Only half (SCV'o) road 
reviews of possible tests. There were no significant differences in the 
test selection practices (^f AMFCD members and non-members (See 
Table 6). 
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TABLE 2 

Differences in Test Interpretation Practices of 
AMECD Member and Non^Member Counselors 



Mean 
Member 



Mean df 
Non- 
Member 



Read manual to find out the 3.56 3.21 129.8 

limitations of the test 

Obtain other information to 3.09 2.88 250 

support/ refute test results 

Take into account differences 2.98 2.68 248 

between those tested and 
norm group 

Take into account familiarity 2.74 2.66 242 

with test content 

Take into account individuals' 2.58 2.67 245 

test taking skills 

Read technical section of 3.07 2.49 257 

a test manual 

Explain significance of 2.72 2.30 250 

separate norms for different 
racial /ethnic or sex groups 

Use different norms for males and 2.60 2.23 241 

females 

Disregard norms when testing 2.04 2.29 21 1 

people from foreign 
language backgrounds or 
other cultures 

Use different norms for 2.00 1 .79 

different racial /ethnic groups 

Collect data to develop local 1.79 1.72 
norms 

Sot or use passing /cut score 1.74 1.45 

Use a test in a way not 1.21 1.07 
specified in the manual 

* p< .05 



240 

251 

233 
65.3 



3.19* 
1.22 
1.84* 

.48 
-.52 
3.86* 
2.45* 

2.18* 
-1.31 

1.30 

.50 

2.21* 
2.06* 



TABLE 3 
Percentage of Counselors Reporting 
Various Test Administration Practices 

(n=245) 



How often Done* 



Explain the reason for giving the test 


4 

89 


3 
8 


2 
2 


1 
1 


Explain how test results will be used 


78 


18 


3 


1 


Explain to test takers how to review 
their scores and question results 


53 


26 


9 


12 


Change administration procedures to 
accommodate people with disabilities 


49 


13 


14 


24 


Explain the best strategies for taking 
a test 


43 


29 


12 


16 


Provide practice materials before giving 


33 


31 


20 


16 



a test 



*How Often Done: 4 = Always or almost always, 3 = More than half the 
time, 2 = Less than half the time, 1 = Seldom or never 



Familiarity with Test Use Guidelines. All of the counselors were 
asked if they had read either the statement on the Responsibilities of 
Users of Standardized Tests (RUST) or the Code of Fair Testing 
Practices in Education (CODE). Fewer than half (457o) had read 
either of these test use guidelines. Thirty-nine percent had read the 
RUST statement; 30 percent had read the CODE. 

To determine if having read either the CODE or the RUST 
statement was associated with AMECD membership, a chi-square 
analysis was run. Having read either CODE or RUST was signifi- 
cantly associated with AMECD membership (1, N= 285) = 33.359, 
p = .0001. Calculation of standardized residuals showed that fewer 
AMECD members than expected had not read either the CODE or 
RUST statement while more AMECD mem.bers than expected had 
read either the CODE or the RUST statement. 



^J(» irriAC DQuarlorK Pago 



TABLE 4 

Differences in Test Administration Practices of 
AMECD Member and Non-Member Counselors 



Mean Mean df t 

Member Non- 
Member 



Explain the reason for 
giving the test 

Explain how test results 
will be used 

Explain to test takers how 
to review their scores 
and question results 

Change administration 

procedures to accommodate 
people with disabilities 

Explain the best strategies 
for taking a test 

Provide practice materials 
before giving a test 



* p< .05 



TABLE 5 
Percentage of Counselors Reporting 
Various Test Selection Practices 
(n-132) 



How often Done* 





4 


3 


2 


1 


Examine specimen sets of possible tests 


67 


23 




1 


Read test manuals or publishers' 


62 


28 


8 


2 


information 










Review the content of possible tests 


60 


31 


7 


2 


Read reviews of possible tests 


50 


35 


11 


4 



*l low Ol'ton Done; 4 - Alwiiys or almost always, 3 - More titan half the 
time, 2 - 1 oss than half the time, 1 = Sokioni or never 



3.89 
3.83 
3.17 

2.96 

2.76 
2.59 



3.86 
3.70 
3.21 

2.87 

3.04 

2.85 



118.9 
113.3 
235 

207 

231 

230 



.56 
1.81* 
- .23 

.44 

-1.59 
-1.55 
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TABLE 6 

Differences in Test Selection Practices of 
AMECD Member and Non-'Member Counselors 





Mean 
Member 


Mean 
Non- 
Member 


df 


t 


Examine specimen sets 
of possible tests 


3.66 


3.51 


127 


1.12 


Read test manuals or 

publishers' information 

Review the content of 
possible tests 


3.51 
3.51 


3.48 
3.46 


127 
126 


.25 
.38 


Read reviews of 


3.29 


3.31 


127 


-.09 



* p < .05 



Discussion and Conclusions 

"Most popular criticisms of test are clearly identifiable as criti- 
cisms of test use (or misuse), rather than criticisms of the tests 
themselves. Tests are essentially tools. Whether any tool is an instru- 
ment of good or harm depends on how the tool is used" according 
to Anastasi (1992). She suggests several possible causes of test 
misuse. These include the search for quick answers, pressures from 
work overload, and inadequate or outdated knowledge about test- 
ing. Anastasi believes that inadequate and outdated knowledge is 
the most common cause of test misuse and, also, that it is the cause 
most readily remedied by better training. 

The results of this survey support Anastasi's position. Counse- 
lors belonging to AMECD, a group which has made efforts to 
disseminate information about good test use practices to its mem- 
bers, were significantly more likely to rep using several good test 
interpretation practices, such as reading the test manual and taking 
into account differences between individuals being tested and those 
on whom the test was normed, than were counselors that did not 
belong to this group. However, there are also indications that some 
AMECD members may be over-confident about their test use skills, 
and, as a result, are using tests inappropriately. For example, AMECD 
members were significantly more likely than non-members to use 
tests in ways not specified in the test manual. There is also the 
suggestion, although the differences are not statistically significant, 
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that AMECD members may place too much reliance on test scores 
without looking at other evidence and without taking into consider- 
ation differences in cultural and language background or in test 
taking skills. 

These findings emphasize how important it is that state and 
national organizations provide opportunities for counselors to re- 
view what they know about test use and to update their skills where 
necessary. This will become increasingly important during the 1990s 
as counselors are faced with new forms of assessment, such as 
performance tests and portfolios, and with rapidly changing knowl- 
edge and technology involving assessment. 

All counselors want to help their clients attain their highest 
potential. Good test use practices can help them achieve this goal. 
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The Meaning of Test Results 
For Counselors 



Rick A. Myer 
and 

L Michael Schyh 
Abstract 

Counselors are asked to interpret the results of tests as part of their everyday 
responsibilities. Houx^oer, helping clients understand the meaning of these results is 
often difficult. This article describes briefly the mermings of the various types of results 
for: (a) achievement and intelligence tests, (b) personality tests, and (c) interest and 
career inventories, 

THE MEANING OF TEST RESULTS FOR COUNSELORS 
An activity that is characteristic of all counseling is the effort to 
understand clients (Blocher, 1987). Many methods and techniques 
are used in this quest, yet the basic need to understand clients is 
inherent if counselors are to develop appropriate interventions. 
Among the most used methods of appraisal are standardized tests. 
Standardized tests most often used by counselors can be broken into 
three general categories: (a) intelligence or achievement tests, (b) 
personality tests, and (c) interest and career inventories. The results 
of these tests assist counselors in placement and selection decisions, 
prediction of behavior, description and/or identification of prob- 
lems, and detecting growth and maturing of clients (Drummond, 
1988). It is important, therefore, for counselors to have an under- 
standing of the meaning of test results before attempting to interpret 
these to clients (Rawlins, Eberly, & Rawlins, 1991). 

This article will describe the meaning of some of the more 
common types of test results. These results will be discussed in three 
parts. First, we will review those types of results frequently associ- 
ated with intelligence and achievement tests. Second, we will discuss 
the types of results most generally used with personality tests. Third, 
the meaning and use of results from interest and career inventories 
will be explored. A summary will conclude the article outlining how 
counselors might use test results with clients. 
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Intelligence and Achievement Tests 
Results of intelligence and achievement tests come in several 
different forms. However before counselors can understand the 
results accurately, several pieces of information are needed. First, 
counselors should know the type of test. What was the test designed 
to measure? Was the test a survey of general knowledge or one that 
measures achievement in a specific area? Second, counselors should 
also know how tests measure the issue or construct. For example, 
intelligence tests come in many different forms and measure differ- 
ent constructs associated with intelligence. The Wechsler Intelli- 
gence Scale for Children-Revised and the Stanford-Binet Intelligence 
Scale illustrate how different formats are utilized to determine the 
same type of results. Third, the issue of how tests were administered 
is an important piece of information. Counselors should know if the 
tests were administered at the beginning of the year or at the end and 
whether or not tests were administered in a group or individually. 
This information is important for the reliable interpretation of test 
results. 

Intelligence 

Many different tests are used to determine clients' intelligence 
(Drummond, 1988). Examples of these tests are the Wechsler scales, 
Kaufman Assessment Battery for Children, Stanford-Binet Intelli- 
gence Scale, Slosson Intelligence Test, Otis-Lennon Mental Ability 
Test (Drummond, 1988). Because these are designed to measure 
various aspects of intelligence, results of these tests are subject to 
considerable misunderstanding (Sax, 1980). 

Results of intelligence tests are most often reported as deviation 
Intelligence Quotients (IQs) which have a mean of 100 and a standard 
deviation of 15 (Sax, 1980). Knowing the mean and standard devia- 
tion tells counselors where these results are in relation to the general 
population. This information can bo used to assist clients in under- 
standing their ranking relative to the population. Howe\-er, we 
recommend that counselors be cauticuis in giving IQ results to 
clients. Too often these results are seen as absolute. Instead, we 
suggest that counselors gi\'e clients an estimated range (ct>nfidence 
le\*el) of what their scores would be using plus or niinus 2 standard 
errors oi measurement. For example, using this niethod with an 
intelligence tfs( ha\ ing a standard crrov o\ measurement ot plus or 
miiuis 3 wtHild mean adding uVnij subtraetin^i; h points from the 
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obtained score. The counselor could report to the client that an IQ of 
110 would mean that the chances of IQ being between 104 and 116 
would be 95 out of 100. This approach permits flexibility in the 
interpretation of results. 

Achievement 

A variety of standardized achievement tests measuring general 
and specificknowledge are used with clients. Examples of these tests 
are the Iowa Test of Basic Skills, California Achievement Test, Wide 
Range Achievement Test, Peabody Individual Achievement Test, 
and the Test of Adult Basic Education (Drummond, 1988). Achieve- 
ment tests results can be used for placement and selection purposes, 
evaluation of programs, screening for specific problems, and feed- 
back with respect to progress (Sax, 1980). 

Results of achievement tests are often misunderstood. Typically 
results are reported using one or a combination of three methods: (a) 
percentile norms, fb) age-equivalent norms, and (c) grade-equiva- 
lent norms. 

Percentile Norms. Percentile norms are ordinal measures (Sax, 
1980). These scores identify the percentage of scores that fall at or 
below the given score (Drummond, 1988). While these scores seem 
straightforward and simple, counselors should realize that these 
scores can be deceiving. Because the scores are ordinal the difference 
between two sets of scores is not equal. In other words, the difference 
between 1 percentile to the 5th is equal to that of difference between 
1 St percentile to the 5th is equal to that of difference between the 50th 
and 70th percentile. Therefore, someone who changes percentile 
scores from the 1st to the 5th makes as much improvement as 
someone whose scores change from the 50th to the 70th percentile. In 
interpreting percentile scores, counselors should help clients to 
understand this concept and not to be misled by what seems to be 
minimal or a great deal of change depending on the differences 
between stcs of scores. 

Age Equivalent Norms. Like percentile norms, age equivalent 
norms are ordinal and therefore cannot be aduL^d or subtracted 
( Aylward, 19^1). Changes in sets of scores are therefore not compa- 
rable. Results based on age equivalent norms represent what the 
averagechild at that particular age would score (Aylward, 1991). For 
example, il an avtu'age child of 7 years 9 months would have a raw 
secure of 35 then the resultsof any child scoring 35 on this achievement 
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test would be 7 years 8 months. High age scores mean that a child is 
ahead of peers developmentally, not that the child can necessarily 
perform the tasks characteristic of the higher age. Therefore, caution 
should be exercised in using these scores since these scores are not 
based on direct comparisons. Instead, age equivalent scores provide 
a rough idea of the level of functioning (Aylward, 1991). What 
counselors might compare is the age equivalent score with the 
chronological age (Drummond, 1988). Yet, even this comparison can 
be misleading. 

Grade Equivalent Norms. Grade equivalent norms are very 
similar to age equivalent norms. Results are not direct comparisons 
and the intervals between sets of scores are not equal. Results 
reported in grade equivalents are useful in estimating children's 
functioning based on what average children would be doing at that 
grade level. Again, these scores do not signify an ability to perform 
at a higher level (Aylward, 1991),because tests at the higher level will 
have different types of items. Counselors should know that results 
reported in grade equivalents, as well as age equivalents, have little 
meaning after the sixth grade and 12 years of age (Drummond, 1988). 

Personality Tests 

Personality tests are designed to assess many issues. Some per- 
sonality tests are omnibus in nature and attempt to measure many 
features associated with personality all at one time. On the other 
hand, some personality tests are very specific and purport to mea- 
sure a single or very narrow range of personality characteristics. 
Personality tests may also be designed to measure pathology while 
other tests may be formulated to measure more normal aspects of 
personality. An awareness of the purpose of personality tests is 
needed for counselors to accurately understand the meaning of the 
results and interpret these to clients. 

We will limit our discussion of personality tests results to those 
tests which are considered objective. The reason for not addressing 
the results of projective tests is due to their quantitative nature. 
Generally, objective personality tests results can be plotted on some 
type of profile sheet. This method of reporting results makes it easy 
for counselors to compare results from one section of a test to 
another. Profile sheets commonly appear in one of two forms: (a) bar 
graph profile sheet and (b) continuum profile sheet. 

The first type of profile shoot is similar to bar graphs. The profile 
sheets used with the Minnesota Multiphasic Personality Iiwentory- 
2 (MMPl-2) and the California Psychological hn'ontory (CPl) are 
good examples of this type. Results are plotted in such a wj\'as to 



display iSe amount of given personality characteristics clients have 
according to that test. Raw scores are typically converted to some 
type of standardized scores are used, standard deviations can be 
utilized to determine how clients compare to others. Using the 
concept of a bell curve, counselors would know that a person scoring 
two standard deviations above or below the mean would be like only 
two percent of the population. Likewise, a person one standard 
deviation above or below the mean would be similar to 13.57o of the 
population. Counselors are thus able to describe to clients the strength 
and presence of personality characteristics and how similar they are 
to others. 

Continuum type profile sheets are based on an ipsative format. 
The ipsative format means that clients' results are compared with 
each other so that scores on one variable are affected by scores on 
another variable (Aiken, 1989). Examples of tests that use this type of 
profile sheet are the Sixteen Personality Factor Questionnaire (16PF) 
and the Myers-Briggs Type Indicator (MBTI). This method of report- 
ing results is useful for describing the relationship of paired person- 
ality characteristics. For example, on the MBTI extroversion is paired 
with introversion. The belief is that no one is completely extroverted 
or introverted, but in fact both characteristics are present in people. 
The results of the MBTI allow counselors to interpret to clients the 
relative degree to which they manifest both extroversion and intro- 
version. 

Interest and Career Inventories 

Results of interest and career inventories most often are used to 
directly compare clients' scores with a norm group. These tests 
compare clients' scores with others from specific groups meaning 
that interpretation of results is based on comparisons (Drummond, 
1988). Recognition of this point is important for counselors in order 
to guard against misunderstanding and misuse of these scores. It is 
far too easy for clients to translate the meaning of these results into 
qualities that suggest aptitudes or abilities. These results can be used 
similar to continuum graph profiles of personality testing, for many 
interest and career inventories utilize an ipsative interpretation press 
(Drummond, 1988). Similar to the continuum graph profile, results 
on one variable influence the results on another variable. 

Counselors use several different interest and career inventories. 
Examples include the Strong-Campbell Vocational Interest Inven- 
tory, Self-Directed Search, and Career Occupational Preference Sys- 
tem. In the past, these tests were paper and ponciltests. However, the 
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recent trend is to utilize computer technology in administering and 
interpreting this type of test. While the use of computers makes these 
tests more readily available, provides clients with immediate feed- 
back and results, and frees counselors for other tasks, misuse and 
misinterpretation of scores is also a problem (Aiken, 1989). Therefore 
preparing clients to not only use these systems, but to also under- 
stand the results is an important task for counselors. 

Results from interest and career inventories generally are found 
in one of two fonns. First results are based on comparisons. The 
results compare interests of clients to those of people who are 
considered successful in certain occupational fields (Drummond, 
1988). Counselors should guard against clients misinterpreting these 
results as skills and/or abilities. Clients may believe just because 
they have interests similar to that of a medical doctor or bank 
president, they have the necessary skillstobesuccessful in those 
occupations. Therefore counselors should always take time to con- 
duct interpretations of these results. Clients need to realize that 
other factors influence success in occupations other than interests 
(Drummond, 1988). 

Second, results of interest and career inventories often provide a 
type of personality measurement. The belief is that certain personal- 
ity types are more successful in given occupational fields. For ex- 
ample, the Strong Campbell Interest Inventory categorizes clients' 
personality into Holland codes: (a) realistic, (b) investigative, (c) 
artistic, (d) social, (e) enterprising, and (f) conventional (Drummond, 
1988). In turn these codes, or personality types, can be compared to 
the codes given to occupations. Clients then have a basis to believe 
that they have the interests which may assist them in being successful 
in an occupation. As before, counselors should take care not to 
mislead or allow clients to be misled by these results. There are no 
guarantees because interest and career inventories do not measure 
skills and/or abilities. 



Summary 

We have discussed various ways test results are reported and 
described briefly the meaning these various formats and how coun- 
selors might use these. However, we have only touched the surface 
of the subject. Ideally counselors should also know and understand 
how tests were developed, for this information proscribes some 
limitations to the meaning of the results. It is important for counse- 
lors to understand the concepts of reliability and validity since these 
also contribute to how much and what kind of interpretations can be 
made. ^ ^ 
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AACD's ethical guidelines state that counselors should guard 
against misuse of test results. One means of adhering to this guide- 
line is to become knowledgeable of the different forms and formats 
to which test results are reported. Unfortunately, due to the general 
quantitative nature of test results, counselors may be predisposed to 
overlooking the development of the skills needed to understand 
tests. Counselors should recognize their ability and limitations in 
this area and practice accordingly. We encourage counselors to seek 
training and supervision before attempting to use any test. We also 
recommend that counselors stay current through workshops and 
use only those tests for which they have the experience and expertise. 
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ASSESSMENT ISSUES WITH 
NON-TRADITIONAL STUDENTS 




uorothx/ Squitieri 



Abstract 

Docs assessment help or discourage nan- traditional students to think ami solve 
problems? This article is an attempt to broaden the concept of assessment to be an 
inclusive process ofself-evduation, the interpretation of tests results, and the counsel- 
ins^ intervieiv. When applied to the non-traditional student, this is particularly 
miportant because of the diversity of this population -by a^e, gender, culture and race, 
disability and educational back<:round. This diversity will continue, as learnins: and 
de-velopment is intei^rated over the life span. Goal 5 of America 2000 (Interim Report, 
1991), the educational reform proposal, recognizes this concept oflifelon^: learning* by 
statin;^ that Americans zvill be involved in streni;ithenin^^ the connections between 
education and ivork and that workers will have the opportunity to acquire knoivled<;ie 
and skills, from basic to hi<:hly technical This is expected to enhance our competitive- 
/it*>> VI the \^lcbal economy. 
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ASSESSMENT ISSUES WITH 
NON-TRADITIONAL STUDENTS 
The Meaning of Assessment 

Assessment of learning and development enables individuals to 
become more knowledgeable about their current goals, academic 
achievement levels, interest, values, and personality related to edu- 
cational and/or employment pursuits. Learning generally refers to 
the acquisition of knowledge or behavior, as a result of one's experi- 
ence. l3evelopment is typically synonymous with growth or progres- 
sive changes in the person (Erwin, p 18). Assessment can involve 
testing and its interpretation, self-evaluation, and interviews with 
qualified counseling and development people. The information 
gained from assessment activities can be a learning experience and 
can help people determine their readiness to make commitment to 
educational or retraining goals and an appropriate beginning point 
that will lead to success. 

When standardized testing is used as part of the assessment 
press, the The Standards for Educational and Psychological Test- 
ing (1985) should be followed to assure fairness. The AACD/AMECD 
Policy Statement in Responsibilities of Test Users (The Rust State- 
ment) (1989) summarizes several standards which can be very 
helpful in working with the non-traditional student. 

• Determine the purpose for the testing - placement, predic- 
tion, diagnosis, growth or program evaluation, considering 
the theory, its limitations, benefits and consequences for the 
individual. Is this information available from other sources? 

• Counselors and student personnel workers should be quali- 
fied by training to use and interpret each test and are respon- 
sible for updating and understanding the nature and limita- 
tions of the instruments they use; particularly, when working 
with diverse populations. 

• Determine whether a common test or different tests are 
required for accurate measurement of groups with special 
characteristics; such as language or culture. 

• Reliability data needs to be evaluated for factors which may 
artificially raise or lower the estimates; such as, for test 
speededness or biases in population sampling. 
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• A single test score should not be the sole basis for placement 
or selection. Use all information that is available - socio- 
economic status, gender, sex, school experience, for decision 
making with the individual. 

• When tests are used for program evaluation, consider that 
favorable outcomes for the program may differ from the 
individual's point-of-view, particularly for placement. 

• When processing data used for research or program evalua- 
tion, assure the individual's anonymity by releasing infor- 
mation in aggregate form only. (To comply with the Buckley 
Amendment - the Family Educational Rights & Privacy Act 
of 1974, {Erwin,1991, p. 150|). 

• When interpreting test results, inform the individual of pos- 
sible actions that may be taken by the agency using the test 
results and obtain the consent of the individual before using 
test results for purposes other than individual decision mak- 
ing. 

• Inform the individual receiving test information of any fac- 
tors necessary to understand potential biases for a given test 
result and that this is just one source of information. 

Goals of accurate assessment include the development and clari- 
fication of goals; the opportunity to maximize success, to enhance 
strengths and diminish weaknesses; the determination of skill levels; 
the establishment of data bases (norms) and ultimately to provide 
options and assist with responsible decision making (Student Ser- 
vice Comm, 1 982). These goals are all aspects of effective counseling. 
The key word here is accuracy. Accuracy will depend on both the 
validity and reliability of any test instrument used and on the skills 
of the counselor in giving information to the diverse population of 
the non-traditional student. 

The Non-Traditional Student 

Who are the non-traditional students? An emerging definition of 
the non-traditional student, in college settings, is someone returning 
to education after the ago of 25. This article will deal primarilv with 
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the college population; however, the children of ininiigrants have 
and do present educational concerns in the K-12 population. When 
a child's background and language are different than the majority 
and the test norms, do test results, alone, give us reliable mforma- 
tion? How do we accommodate these differences? How do we get 
accurate information for educational reform and the goals of America 
2000? Employment testing, though beyond the scope of this article, 
is another area of concern in working with the assessment of diverse 
populations. 

In our community colleges, technical schools, 4 year colleges and 
universities where the non-traditional students are engaged in vari- 
ous educational and re-careering pursuits, there are probably four 
distinct groups, based on age and sex, with unique issues, regarding 
assessment. Each group consists of people with individual concerns. 
The issues will vary, within the group, depending on college or non- 
college experience. These variables are, again, confounded by the 
large group of people engaged in E.S.L. (English as a Second Lan- 
guage) classes and the requirements of the new Disabled Americans 
Law. The concern, for counselors, is how to help each individual 
make good decisions about their lives and work. 

Adults and Intellectual Performance 

That adults benefit from higher education is well established. 
Several longitudinal studies (Willis, 1985, pp. 819-920) suggest that 
contrary to the traditional assumption that peak intellectual perfor- 
mance occurs in adolescence, modest increments in intellectual 
performance occur well into the forties. Peak performance on nu- 
merical computation and inductive reasoning occur in the thirties, 
for spatial orientation into the forties and verbal ability into the 
fifties. Thurstone's index of educational aptitude (EA = 2 Verbal + 
Reasoning) would suggest that peak performance occurs in the 
forties rather than in childhood, due to the additional increments of 
verbal ability. Normative performance continues at least through 
age 80, at or above 75% of the performance levels at age 25. Longitu- 
dinal studies, of the same individual, show that significant norma- 
Hve declines do not occur until the late sixties. A stimulating work 
environment has been found to be associated with continued intel- 
lectual development (Willis, p. 825). Lifelong learning, one of the 
goals of AMERICA 2000, is an intellectual possibility for people who 
chose it. 
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Individual differences need consideration for variations in per- 
formance skills with the normative aging presses; given that aging 
begins at birth. Contrary to popular myths, sensory changes in 
normative aging are relatively small; though, individual changes 
may present concerns in assessment. Eighty per cent of older people 
have fair to adequate visual or corrected acuity into their 90's and 
seventy per cent have adequate hearing (Butler & Lewis 1 982, p. 47). 
Abilities measured under speeded conditions, those involving per- 
ceptual motor functioning or abstract reasoning show patterns of 
decline; however, Lorge found, in 1936, that if older people were 
given enough time on tests, they functioned as accurately as young 
test takers (Butler & Lewis, 1982, p. 29). In a discussion of life span 
creativity, the question of capacity or output can apply in a variety of 
testing situations (Romaniuk & Romaniuk, 1981, p. 373). Are we 
testing for capacity to learn/create or for output within the moment? 
Questions of the age and experience of the test takers; changes in their 
judgment and sophistication and scoring biases may interfere with 
the reliability and validity of measurement instruments. These ques- 
tions need to be discussed with the individual as part of the interpre- 
tive interview. Different ind i vidual patterns of aging have come to be 
considered the most prominent feature of adult intellectual develop- 
ment (Willis, 1985 p. 821). There are more individual differences, in 
groups of older people than in groups of younger people. In assess- 
ing the diversity which the aging press suggests and to meet the 
needs of critical thinking, judgment and higher order thinking in the 
workplace and adult life. Resnick & Resnick (1991) suggest a more 
performance based assessment process; such as, work samples, 
portfolio, writing samples, etc. 

Intellectual development, though most relevant in the educa- 
tion/ training field, is only one form of development which is occur- 
ring during normal aging. At the same time, personality /self-con- 
cept, career/ economic, health, family/social and spiritual develop- 
ment is proceeding along other divergent patterns. These areas 
contribute to the motivations of non-traditional students and moti- 
vation is very difficult, if not impossible, to measure. Therefore, in 
the assessment of adults, the counseling interview must take into 
consideration the individual, their experiences and their expecta- 
tions, as well as test data. 

Individual assessment is a very difficult, demanding and time 
consuming, therefore costly, process. Determining the credibility of 
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prior educational experience; the amount remembered and the quick- 
ness of restoring memory, as well as developing new structures for 
the newly acquired learning is a difficult process that requires 
counselor's time and the student's efforts. It is demanding because of 
the time constraints usually involved due to employment and/or 
family concerns. To assure retention and the success of individual 
students, the assessment process must help students know where to 
start and where their chances of success will be maximized. 

Issues in Assessment of Non-Traditional Students 

Age, sex, educational attainment and career aspirations contrib- 
ute to the motivations of adults who return to educational endeavors. 
In the normal transitions of adult development and in the unex- 
pected transitions of the workplace, adults are seeking skills and 
learning through educational certificates and degrees. Ideally,people 
would return to education to pursue learning for learning's sake and 
many people do, to satisfy their own internal motivations. However, 
many others seek new educational experiences to satisfy external 
motivators in the work place and in life situations. 

For young women in their 20's and 30's, married with children, 
who return to school, the support of their family and friends is 
necessary to complete their goals. They are motivated to use the time 
well because of the guilt involved in taking time from their families 
(HoUiday, 1985, p. 67-68). Assessment interviews, with test results, 
need to be supportive, time efficient and contribute to the goals of the 
individual. If these women are also in the workplace, their time is 
even more constrained; but, the workplace may be adding to their 
motivation. 

For women in their 40's and 50's, who are returning after raising 
their families, developmental identity issues may predominate, along 
with the guilt of feeling relief at the opportunity to develop one's self 
(Holliday, 1985, p. 68). Self-esteem and anxiety issues will be part of 
any assessment program and must be considered in the interpreta- 
tion of test data. Strengths can be shown from the data and become 
part of the learning strategies used in the pursuit of goals. If weak 
areas need development, strengths can be reinforced and specific 
information about institutional programs to assist this development 
can be given. 

Young men, who return to education, are probably motivated by 
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the workplace to seek skills or complete a degree. Many young men, 
who may be high school drop-outs, did not have a goal and conse- 
quently, did not see the need for education. Their prior educational 
experiences need exploration for effects that may interfere with new 
learning. Having a goal contributes to their motivation but, memo- 
ries or past failures may affect this new experience. Their identity and 
self-esteem must be protected while enha ncing their strengths through 
the assessment process. Institutional programs to help fill in any 
educational gaps can be encouraged. 

Men, who return to education in their 40's or 50's, may have 
achieved a measure of success in their careers; but, may need a 
degree for further promotion; may be part of the technological 
changes requiring additional training or may have been dislocated 
due to industrial closings and need immediate skill training to 
replace income. If there is a long gap in their educational experience, 
aptitude testing maybe very stressful and the results may or may not 
be indicative of ability. The anxiety of the test situation needs to be 
considered when making decisions. 

Prior college experience, successful or not, needs to be consid- 
ered with each of these populations, for establishing credits or for 
remediation. Poor experiences may add to the anxiety of any assess- 
ment program. Learning requires adults to relate new situations to 
previous ones and new information to ingrained ways of thinking 
(Simosko, 1988, p. 176). In the beginning of the process, there is a 
natural resistance to change. This resistance is present in any initial 
testing situation, raising anxiety. Within a few weeks of school, this 
resistance is all but forgotten; assessment, at this time, may be more 
accurate. 

With the increases in immigration and the growth of the Hispanic 
population, language becomes another variable in test measurement 
and interpretation. Bi-lingualism needs to be determined for the 
dominant language and may require testing in both languages. Tlie 
culture of the individual and the counselor need to be considered for 
biases and stereotyping. 

The disabled population presents a series of issues that will have 
to be addressed. What is the disability? How has the person accom- 
modated theirdisability? What is the natureof prior learning? Where 
are the gaps in learning, if any? Are current assessment instruments, 
reliable and valid with the disabled population? 

Test anxiety, due to a fear of failure, the effects of test results on 



self-esteem, and ability of people to be assertive in questioning the 
results are issues that need to be considered and acknowledged in 
interpreting test results with the "aging" population (Son^n^erstein, 
1986), cross-culturally and with disabled people. As the whole 
population ages and remains in the workforce, assessment issues 
will increase with the diversity of people's experience. Rather than be 
a discouraging procedure, assessment can be a very positive, strength 
building process which can be used to help people, of any group, 
develop in positive directions. 

The Code of Fair Testing Practices in Education (1988) affirms 
the necessity of test users: 

to rcvieiu the performance of test takers of differeiit races, ethnic, geiider 
backgrounds when samples of sufficient size are available and to 
evaluate the extent to which performance differences may have been 
caused by inappropriate characteristics of the test. Wien necessary and 
feasible, use appropriate modified forms of tests or administration 
procedures for test takers with handicapping conditions. Interpret 
standard norms with care in the light of the modifications that were 
made (p. 3). 
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Substance Abuse 
Assessment In Illinois 




John R. Taccarino 



Abstract 

This article presents an ovcrviezv and analysis of the three major assessments of 
substance abuse manifestations and tendencies: clinical drug tests and measures of 
blood alcohol level, psychological scales and diagnostic interviews. 



SUBSTANCE ABUSE ASSESSMENT IN ILLINOIS 
In Illinois and throughout, the nation, substance abuse problems 
remain at epidemic levels. The wave may have crested and we may 
now be seeing some press in changing attitudes toward illicit drug 
use, however, the war on drugs and alcohol abuse has in no way been 
won and a long fight is still in front of us in the helping professions 
to bring containment to this epidemic. 
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For tho efforts of counselors to succeed in this area we obviously 
need valid and reliable means of assessing individuals who are at the 
greatest risk of developing or maintaining substance abuse prob- 
lems. 

The most commonly used assessments of substance abuse mani- 
festations and tendencies include chemical drug tests, measures of 
blood-alcohol levels, psychological instruments such as the 
MacAndrezo Addiction Scale of the MMPI and the Chemical Dependence 
and Alcohol Dependence scales of the MCM/ (The Millon Clinical Mid- 
tiaxial Inventory), and diagnostic interviews. 

Chemical Drug Tests and Measures of Blood-Alcohol Levels 
Chemical drug tests are widely used in business settings to 
screen potential drug users in the personnel selection process and to 
monitor drug use among employees, particularly in areas w^here 
abuse could be dangerous to customers or other employees. Like 
breath samples or measures of blood-alcohol levels to identify intoxi- 
cated drivers, chemical drug tests function somewhat like a spider's 
w^eb by catching users of illegal drugs or those driving under the 
influence of alcohol 

The somewhat or highly punitive consequence of getting caught 
by one of these assessments can certainly create feelings of guilt or 
possibly hostility when an individual is referred to a counselor for 
assistance. Pursuantly, the feelings produced by this mode of diag- 
nosiscould bequitecounterproductive to the initial attempts tobuild 
trust within the counseling relationship. 

Another possible concern which relates to the diagnostic effec- 
tiveness of chemical drug tests or measures of blood-alcohol level is 
that they do not necessarily establish that the person identified as 
having taken ilU^gal drugs or who w^as legally intoxicated at the time 
of assessment was exhibiting or had the riskof exhibiting a long term, 
entranced pattern of abuse. Because a person has used illicit drugs or 
alcohol, this does not necessarily establish that he/she is an en- 
trenched abuser. The use identified may only represent an occasional 
indiscretion or experimentation that will never be confirmed as a 
habit. Pursuant! V then, the basic problem with chemical drug testing 
or hIood-a]c(^hol assessment is that tliey may have some merits from 
a law enforcement or business securitv piTspective, but the\' appear 
sDinewhat dubious i!> mtTit \rom a helping perspraiw. 



Psychological Scales 

On the other hand, psychological scales such as the MacAndrew 
Addiction Scale of the MMPl the Alcohol Dependence and the Drug 
Dependence scales of the MCMI, and the Substance Abuse Resistance 
Indicator (SARI), Adult Form, a research instrument recently devel- 
oped by the author of this article. Dr. John Taccarino, and Dr. 
Margaret Leonard, appear to offer a greater and more sensitive range 
of assessment applications than the aforementioned measures. The 
one area where the use of chemical drug tests and blood-alcohol 
assessments could have an important value to counselors would be 
in pairing them with a psychological scale such as the SARI Adult 
Form or the MacAndrciv Addiction Scale to deal with the problem of 
denial. For example, if a person shows positive on a chemical drug 
test for cocaine use, but denies having a problem that he/ she cannot 
handle, the presence of a low score on the Substance Abuse Resistance 
Scale of the SARI Adult Form (indicative of individuals who are high 
risk with regard to their disposition to substance abuse problems) 
could be useful in the assessment interpretation press to help him/ 
her to confront the reality of his/her substance abuse proneness and 
willingly to accept counseling. 

Before discussing the counseling and other applications of the 
psychological scales cited, this would appear to be an appropriate 
place to introduce the SARI Adult Form. As indicated, the instrument 
was developed by Dr. John Taccarino and Dr. Mara Leonard who are 
associated with the Human Services and Counseling Program at 
DePaul University in Chicago. The key emphasis within the assess- 
ment model for the SARI, Adult Form was to assess factors related to 
substance abuse resistance. The design for the instrument reflected 
an assessment/prevention theory which posited that by identifying 
an adult's experiences, traits and attitudes which counteract sub- 
stance abuse, thesee\pericnces,trailsandattitudescan be reinforced 
and built upon in prevention programs and counseling to help 
inoculate the individual against substance abuse risks. Conversely, 
a person who lacks these resistance traits would be seen as prone to 
substance abuse problems. 

Developed over a period of five years. The SARI Adult Form (an 
adolescent forn^ of the instrument is presently being developed) 
contains fiftv items utilizing a combination of yes/no and multiple 
choice torinats. Scoio aro reported via iwo scales, the j^^ sitiv e 
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Impression Scale and the Substance Abuse Resistance Scale. The Positive 
Impression Scale is a validity indicator wi-iich seeks to assess whether 
the individual has attempted to make himself/herself appear in a 
good light by faking responses which could distort the assessment 
process. The Substance Abuse Resistance Scale seeks to provide an 
effective and usable assessment of a person's resistance to substance 
abuse. From a diagnostic standpoint, individuals scoring high on the 
instrument tend to have family, environmental and attitudinal dis- 
positions which help shield them from becoming long term, en- 
trenched substance abusers. Those scoring low on the SARI are seen 
as lacking resistance indicators and are thus considered prone to- 
ward the development or present manifestation of substance abuse 
difficulties. 

On the strength of the body of research upon which the instru- 
ment is based, the instrument is seen as being useful foi both 
diagnosing a need for treatment and identifying possible directions 
for the treatment of substance abuse problems. Among individuals 
diagnosed as substance abuse prone on the basis of the SARI score 
and other corroborating criteria, the instrument can help identify 
disposing factors associated with his/her background, behavior and 
attitudes. By isolating these factors, treatment options can be more 
specifically defined to help build resistance capabilities responsive 
to the person's particular background and need structure. 

In -another area relating to the selection of a treatment protocol, 
the SARI can be of assistance in helping to determine whether an 
apparent substance abuse problem represents a primary dysfunc- 
tion or a symptom of some other underlying disorder. If the 
individual's score on the SARI falls in a range which indicates that 
the person's expressed substance abuse would be viewed as symp- 
tomatic rather than primary, further evaluation would be recom- 
mended to identify the underlying disorder prior to the application 
of or referral for treatment. 

rhe SARI can also be of value in developing a treatment progno- 
sis. In general, if a person has an active substance abuse problem, 
higher score elevations on the SARI tend to suggest that the problem 
could be related to situational stress and social pressures. The 
prognosis for recovery then would bo essentially positive and the 
treatment period could be seen as limited in duration. On the other 
hand, the presence of an active substance abuse problem and a low 
score on the SARI would tend to be indicative of a strong proneness 



and entrenched dispositions to substance abuse requiring long term, 
in depth treatment. 

The ability of the Substance Resistafice Scale of the SARI Adult 
Form to help select treatment approaches is not unique to this instru- 
ment, but is also evident in the other scales cited. On the other hand, 
although two or more existing scales may purport to measure similar 
constructs, the reality of what they are actually assessing may not be 
necessarily equivalent. It would appear important then for the 
purposes of selecting appropriate instruments for the assessment of 
substance abuse tendencies to have a clear understanding of what 
the alternative scales are actually measuring. 

Seeking to evaluate the assessment similarities and dissimilari- 
ties between the Substance Abuse Resistance Scales of the SARI, Adult 
Form and the MacAndrezv Addiction Scale of the MMP!, both scales 
were administered to a sample of 58 business persons between the 
ages 22 and 65 who were living in the Chicago Metropolitan area. 

A -.38 correlation was found between the sample group's scores 
on the Substance Abuse Resistance Scale and their scores on the 
MacAndrew Addiction ScaleottheMMVl.TheMac Andrew Addiction 
Scale is used clinically to differentiate both alcohol and drug abusers 
from non-abusers. The negative correlation found between scores 
for these scales is consistent with construct expectations as the scores 
go in opposite directions from an interpretation standpoint. High 
scores on the MacAndrew Addiction Scale are indicative of sub- 
stance abuse tendencies whereas low scores on the Substance Abuse 
Resistance Scale a re associated with substance abuse proneness. While 
the correlation found is moderately supportive of some elements of 
a shared substance abuse assessment construct, there appears to be 
areas of differentiation with regard to what the respective instru- 
ments are measuring. The MacAndrezv Addiction Scale was originally 
developed in 1965 to distinguish alcoholic psychiatric patients from 
non-alcoholic psychiatric outpatients. Subsequent studies (Burke & 
Marcus, 1977; Kranitz, 1972; Lachar et al., 1976; Sutker et al, 1979) 
found that the scale w^^s useful in distinguishing drug abusers from 
non-drug abusers. On the other hand, Caldwell (1985) found that the 
MacAndrew Addiction Scale did not differentiate marijuana users 
and non-users in a college population, nor did it identify cocaine 
abusers in the population he studied. 

Due to questions relating to the ability of Mac Andrciv Addiction 
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Scaleto differentiate marijuana users fromnon-users^studies (Leonard 
and Taccarino, 1992) were carried out to assess whether the Substance 
Abuse Resistance Scale could serve as an alternative form of assess- 
ment for diagnostic functions where it would be important to distin- 
guish marijuana users from non-users and whether the Substance 
Abuse Resistance Scale could also be seen as effective in areas where 
the MacAndrezo Addiction Scale has exhibited strength such as the 
diagnosis of alcohol abuse. 

In a study (Leonard and Taccarino, 1992) of individuals working 
inwhite collar supervisory and sales positions in thestates of Florida, 
California and Illinois, it was found (see Table 1) that the mean 
Substance abuse Resistance Scale score for the group admitting to the 
use of marijuana was 36.8 and the mean score for the group which did 
not report the use of marijuana was 53.6. Using a two tailed t-test (see 
table 1), a statistically significant difference was found at the ,001 
probability level between the mean scores of the group reporting the 
use of marijuana and the group which did not report the use of 



TABLE 1 

A comparison of the mean substance abuse resistance scale scores of a 
sample reporting the prior use of marijuana and a sample group denying 
the prior use of marijuana 



Reporting use Denying use 

of Marijuana Marijuana 

Number 27 173 

Mean Score 34.6 54.6 

Standard Deviation 9.8 S.l 



t value: -1L71 
.001 Confidence Level 
Degrees of Freedom: 1 18 
Critical Rei^ions: p < -3.21 

p > 3.21 



marijuana. It was concluded that the group which did not indicate 
the use of marijuana had significantly higher scores on the Substance 
Resistance Scale of the SARI than the group which admitted the use 
of marijuana. 

This finding would tend to identify the Substance Abuse Resis- 
tance Scale as a possible alternative to the MacAndre w Addiction 
Scale in the diagnosis of potential or manifest marijuana abusers. 

The efficacy of the Substance Abuse Resistance Scale in diagnos- 
ing alcohol related problems was assessed in a study (Leonard & 
Taccarino, 1992) in which 200 white collar workers from Illinois, 
Florida and California were administered the SARI and then asked 
whether they had been late for work or an appointment due to an 
alcohol or drug related hangover during the past year. It was found 
(see Table 2) that the mean Substance Abuse Resi stance Scale score 
was 36.7 for the group who reported being late for work or an 
appointment due to an alcohol or drug hangover during the past year 



TABLE 2 

A comparison of the mean substance abuse resisUnce scale score of a 
sample group who reported being late for work or an appointment due to 
a drug or alcohol related hangover and the mean score of a sample group 
who did not report tardiness due to a drug or alcohol related hangover 



Reported No Report 

Hangover Of Hangover 



Number 17 182 

Mean Score 36.8 54.6 

Standard Deviation 10.1 9.8 



t value: -6.78 
.001 Confidence Level 
Degrees of Freedom: 1 1 8 
Critical Regions: p < -3.21 

p > 3.21 
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and 53.5 for the group who did not report that they had been late for 
work or an appointment due to a hangover. Using a two tailed t-test 
analysis, a statistically significant difference was found at the .001 
probability level between the mean score of the group (see Table 2) 
who reported the effects of an alcohol or drug related hangover and 
the group who did not report the incidence of a hangover. It was 
concluded that the group who did no': report a hangover had a 
significantly higher mean Substance Abuse Resistance Scale scale score 
than the group which did report the incidence of a hangover (Leonard 
and Taccarino, 1992). 

Since the ''hangover" group 's mean score 36.8 would fall into the 
Weak Resistance Range among the interpretative categories defined 
for this scale, there is a suggestion that the Substance Abuse Resis- 
tance scale has diagnostic promise in the assessment of those prone 
to exhibiting symptoms of alcohol and drug abuse. Pursuantly, the 
SARI could be a promising alternative to the MacAndrew Addiction 
Scale in the diagnosis of alcohol abusers or potential alcohol abusers. 

Similar studies are presently being carried out by the author of 
this article in seeking to identify diagnostic similarities and differen- 
tiations between the Alcohol Dependence and Drug Dependence 
Scales of the MCMI and the Substance Abuse Resistance Scale, 

Regarding the use of psychological scales in substance abuse 
assessment, a specific area of need which is presently unmet lies in 
the area of child and adolescent assessment. The major scales cited 
were developed for and really can only be legitimately applied to 
adult populations. Pursuantly, there is a strong unmet need to 
develop scales tailored to and developed for children and adoles- 
cents. 

In high school and community agency drug education programs, 
psychological scales geared to adolescents could be extremely usefu 1 
in communicating their level of disposition toward or resistance to 
substance abuse problems. By helping an adolescent to identify a 
proneness to substance abuseproblemsbefore they become manifest 
or deeply entrenched, this could serve as a key warning to help 
restrain casual experimentation. It could also be an extremely useful 
springboard for preventive counseling to help deal with tendencies 
before they become addictive and potentially permanent. Also, by 
identifying areas of substance abuse resistance within a given 
adolescent's attitudes and background, preventive efforts could 
more specifically target existing resistance factors which could be 
strongly and consistently reinforced to help further inoculate the 
individual against substance abuse risks. 

As indicated previously, thoauthorsof theS/^R/Mi/w/f Form arc 
presently developing a version of the instrument tailored to the 



assessment needs of an adolescent population. It is hoped, however, 
that this area of appraisal will also be developed by others who are 
presently working with an adolescent population. 

Diagnostic Interviews 
Diagnostic interviews can be useful if used in conjunction with 
psychological scales in the assessment of substance abuse pronener^s. 
The technique allows the counselor or therapist to probe areas of 
defense and denial which often hide the reality of an entrenched 
ab use pattern from the individual himself /herself. It is probably best 
to conduct the interview after the results of the psychological scale 
can be assessed. By identifying overall patterns of proneness and 
scanning the item responses for clues, a great deal of time can be 
saved by avoiding non-essential questions and getting to the crux of 
specific factors which trigger manifestations of substance abuse. 

Summary 

This article sought to present overview and an analysis of the 
three major assessments of substance abuse manifestations and 
tendencies: chemical drug tests and measures of blood alcohol level; 
psychological scales; and diagnostic interviews. 

Chemical drug tests and measures of blood alcohol level were 
seen as rather blunt, possibly punitive, non-differentiating assess- 
ments that essentially can determine that a person has used alcohol 
or an illicit drug, but cannot specifically assess whether use is an 
indication of an entrenched pattern of abuse or random incidents of 
consumption. 

Psychological scales were analyzed within the article and repre- 
sented as being effective in identifying underlying factors which 
define a resistance to or a proneness toward substance abuse. The 
need for psychological scales appropriate for the diagnosis of sub- 
stance abuse proneness in children and adolescents was highlighted. 

Diagnostic interviews were judged to be most effective as prob- 
ing follow-ups to the use of psychological scales. 
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standardized Testing In Illinois: 
Adequacy For Purposes Used 




Rita Kanvacki Bode 



Ab<triKt 

77ns article focu<^c<^ on mca<un^ ii/picalli/ u<Cii ivithin Illinois ami reported on by the 
<tate. the fuwlii, school districts and local schools. Two other national testing programs 
are also discussed, to place some of the trends fund in lUinois in perspective. 

STANDARDIZED TESTING IN ILLINOIS: 
ADEQUACY FOR PURPOSES USED 

Students across the state participate in a number of standardized 
testing programs. Data from these programs are aggregated and 
reported at various levels: national, state, district, school, and class- 
room; in some programs, data are also reported by individual student. 
Although the term "standardized test' is assumed to be synonymous 
with multiple-choice paper-pencil tests, a standardized test is simply 
one that is given in a standa rd manner so that various comparisons can 
be made. When most people think of standardized tests, they think of 
norm-referenced tests,andmorespecifically, norm-referenced achieve- 
ment tests. 
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Not all testing programs, however, use norm-referenced test3. 
Some programs, for instance, Illinois' statewide assessment program, 
use criterion-referenced tests. While thereare similarities between the 
two kinds of tests, the main differences between them are: (a) how the 
content is selected and what it is representative of and (b) how the item 
responses are summarized and what kind of comparisoas are made. 
The content of norm-referenced tests is designed to represent those 
aspects of the curricula that are commonly taught in a grade or group 
of grades whereas the content of criterion-referenced tests is designed 
to represent a specific domain, most likely, a particular curriculum or 
set of objectives. The results for a norm referenced test are reported in 
terms of how a specific level of performance compares with that of a 
reference group, most likely, students in the same grade nationwide 
(e.g., a student who receives a 50th percentile scored higher than 507o 
of the students in his/her grade across the country) whereas the results 
of criterion-referenced tests are reported in terms of how a specific 
level of performance compares with that of an established criterion or 
cutoff point (e.g., if a cutoff score of 707o was established as indicating 
mastery of a content area, students who answer that percentage of the 
items correctly are said to have mastered the content). 

These differences reflect differences in the way norm-referenced 
and criterion-referenced test results are used.. Criterion-referenced 
tests are designed to assess performance on a specific set of objectives 
or curriculum and therefore are appropriate only for assessing perfor- 
mance in those instances where that set of objectives or curriculum is 
relevant; they cannot be used in comparisons across schools or systems 
with dissimilar curricula or those that do not have that set of objectives 
in common. In contrast, norm-referenced tests are said to equally 
discriminate against all curricula in that they sample content equally 
from all curricula; they can be used to compare schools or systems with 
dissimilarcurricula. Ina sense, criterion-referenced testsmeasure how 
well students have learned what they were taught or how well they 
perform on a specific set of objectives and norm-referenced tests 
measure how adequately a specific curriculum covers content that is 
generally accepted toe important. 

Originally, all large-scale testing programs used norm-referenced 
tests. In response to criticism of the use of norm-referenced tests to 
describe student performance, criterion-referenced testing programs 
were developed. However, the early promise of criterion-referenced 
testing as a replacement for norm-referenced testing was not sus- 
tained. Although criterion-referenced tests were capable of providing 
descriptive information on student performance on the specific con- 
tent tested, they were considered inadequate for providing informa- 
tion on how the level of performance in one school compared with that 
in otiier schools. For example, one school could select extensive cover- 
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age of a content domain and a very challenging standard (cutoff score 
to indicate mastery) while another could select a very narrow range of 
content and very low standards. Both could report similar results in 
terms of the percentage of students who mastered the content but there 
would be no indication of the great differences in the achievement level 
of students across these two schools. In response to the .3 criticisms 
reports from criterion-referenced tests became more objective; for 
instance, scores on local tests were equated to scores on norm-refer- 
enced tests to make reference to the normative information. 

Likewise, changes were made in norm-referenced tests to tie test 
levels to individual grade levels and to constrain and define more 
precisely the content that was being measured. The emphasis shifted 
from concern for the psychometric properties to the content represen- 
tativeness of the items. Criterion-referenced types of reports on clus- 
ters of items within these modified norm-referenced tests were added. 
Although the modifications made norm-referenced tests more accept- 
able to some users, they did not satisfactorily resolve the problems 
inherent in trying to have one instrument ser\'e both the descriptive 
and comparative purposes. 

Norm-referenced and criterion-referenced continued to evolve as 
tests began to be used extensively to evaluate teacher's and school's 
performance. Once the "stakes" were raised, the tendency became for 
more schools to either equate their local criterion-referenced test to a 
nationally normed test or to choose the norm-referenced test battery 
that most clearly reflected the local curriculum. In both instances, the 
result was that the reference to national norms became corrupted - the 
test content no longer equally discriminated against all curricula but 
favored the curricula to which it was most similar. Schools used in 
norming populations are selected randomly, regardless of the similar- 
itv of the curriculum to the test content. However, if schools selected 
the test with the n^ost similar content to their curriculum for their 
testing program, the nature of the comparison changed. The resulting 
national norms reported were inflated because the local population 
was at an advantage in taking a test that conformed to its curriculum. 
Further corruption occurred when school systems began customizing 
the norm-referenced tests to include content they taught that was not 
included in the original test and exclude content that was not covered 
in their curriculum. When reported in criterion-referenced types of 
scores, this did not cause a problem; in fact, it represented an efficient 
use of testing time. However, when national norms were then attached 
to the resulting s<.'ores (developed through item response scaling 
methods on a core of items from the original lest), this further inflated 
the national norn^^s and confounded the comparison. 
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TABLE 1 



Consumers and Uses of Standardized Test Information 



Consumer 



Unit of Analysis 



National level 
Allocation of resources to programs and priorities 
Federal pram evaluation (e.g.. Chapter 1) 

State legislature/state department of education 
Evaluate state's status and progress relevant to standards 
State program evaluation 
Allocation of resources 

Public (lay persons, press, school board members, parents) 
Evaluate state's status and progress relevant to standards 

Diagnose achievement deficits 
Develop expectations for future success in school 

School districts - central administrators 
Evaluate districts 
Evaluate schools 
Evaluate teachers 
Evaluate curriculum 
Evaluate instructional programs 

Determine areas for revision of curriculum and instruction 



Nation, state 
State, program 



State 

State, program 
District, school 



District 

Individual, school 
individual 



District 

Schools 

Classrooms 

District 

Program 

District 



School districts - building administrators 
Evalunte school 
Evaluate teacher 

Grouping students for instruction 
Placement into special programs 

School districts - teachers 
Grouping students for instruction 
Evaluating and planning the curriculum 
Evalunting nnd planning instruction 
Evaluating teaching 
Diagnosing achievement dcficiLs 
Promotion and graduation 



School 
Classroom 
Individual 
Individual 



Individual 
Classroom 
Classroom 
Classroom 

Classrix-im, individual 
Individual 



Placement iiUo special programs (e.g., gifted, handicapped) individual 



Fduccitiunal Libi>riitories, centers, universities 
Pohcv ana) VMS 
Hvalii.ition stiidirs 
Other ,ipplie«.i resiMuh 
Basic resear(.h 



Ail unil^ 
All units 
All units 
All units 



The resulting merging of traditional features of norm-referenced 
and criterion-referenced tests has not solved, and may in fact have 
further muddied, the problems associated with the appropriate use 
of standardized test results. Haladyna,Haas, and Nolen (1989) listed 
29 possible uses of such tests (see Table 1). They note that until 
recently, these test scores were used across the country for a rather 
limited set of purposes, such as grouping students for instruction, 
diagnosing achievement deficits, and helping parents understand 
the general achievement of their children. They added that "the 
considerable increase in the use of these test scores might be attrib- 
uted to the onset of the 'age of accountability' and an increased 
perceived need to evaluate education at virtually all units of analysis. 
With the increased use of standardized achievement tests has come 
pressure to raise scores, which in turn leads to score pollution. This 
pollution seriously affects the truthhilness of test score interpreta- 
tion and calls into doubt the reasonableness of many of the uses listed 
in Table 1." 

This paper will focus on measures typically used withm Illmois 
and reported on by the state, the public, school districts, and local 
schools. In addition two other national testing programs will be 
briefly discussed to place some of the trends found in Illinois and 
elsewhere in perspective. 

At the national level, the National Assessment of Educational 
Progress (NAEP)hasbeenassessingstudent performance for over 20 
years. It reports average performance of students for ages 7, 1 1, and 
17 on sets of items within various content areas and for selected sub 
populations of students. Other than NAEP, which was originally 
sampled such that only a national average was obtainable, no other 
test instrument was administered to a representative sample of 
students across the nation and, therefore, no other national averages 
on standardized tests were available. 

In the early 1980, Secretary of Education Terrell Bell introduced 
the "Nation's Report Card" in which the average performance of 
students on American College Testing (ACT) and Scholastic Apti- 
tude Test (SAT) college admission tests were reported by state. 
Although these were tests administered to self-selected samples of 
college-bound students, these report cards became the vehicle by 
which the U.S. monitored the "quality" of education in its schools. 
Despite the flaws in this use, the idea caught on. Increasingly in the 
1980s, states ho);an to implement statewide testing programs to 
monitor student portormance within thoir states. According to the 
April 10, IWl issue of Educat ion W eek, 47 states (Illinois among 



them) have now implemented such programs. The use of a single 
instrument in all school across a state thus allowed for a report card- 
type of assessment of school quality within the state. 

The kinds of information that emanated from NAEP and the 
Report Card came to symbolize a split in the purposes of assessment: 
NAEP-type reports described student performance in broad areas 
(e.gv how many of the nation's 9-year-oIds could perform grade- 
level mathematics as compared to the last assessment), related how 
that result compared with the results from previous assessments in 
that area, and addressed selected policy issues (e.g., how minority 
students performed in mathematics in comparison to majority stu- 
dents). In contrast, the report cards compared states on their ACT/ 
SAT averages and ranked them (separately for ACT and SAT) for 
states in which a significant proportion of the students participated 
in the program. In effect, states that had high averages in either 
testing program were identified as providing a "quality" education 
and those with low averages as providing a "tess than qualitv" 
education. This split represents two major purposes of standardized 
testing under which most of the uses listed in Table 1 can be 
subsumed - monitoring of student progress (descriptive) and ac- 
countability for student performance (comparative) -purposes which 
need to be handled by separate measures. 

Following is a discussion of some uses of standardized tests with 
Illinois, notably the Illinois Goals Assessment Program, for monitor- 
ing progress and for accountability purposes and their adequacy for 
these purposes. 

1. STATE LEGISLATURE/BOARD OF EDUCATION 
Measure(s) Used 

The Illinois Goal Assessment Program (IGAP) was created by the 
1985 Educational Reform Act which called for the development of 
state and local goals for six fundamental areas: reading, language 
arts, mathematics, science, social studies, fine arts, and health and 
physical development in grades 3, 6, 8, and 11. As described in a 
publicationby thelllinoisState Board of Education (ISBE, 1990), this 
legislation mandates state assessment of goals for student learning, 
district assessment of local goals to be used for individual diagnosis 
and school and program improvement, and the development of 
school improvement plans detailing plans for renK^diating weak- 
nesses and improving student performance. 

Currently reading, languagi^ arts, and mathematics are assessed 
in grades 3, b, and 8 and reading and matheniatics are assessed in 
grade 1 1 (grade 1 1 language arts assessment will begin in ]W2).The 
.science assessment is scheduled to begin in ^^92; social studies, in 



1993; fine arts, in 1994; and heath and physical development, in 1995 
(ISBE, 1991). Individual districts currently use publishers' standard- 
ized norm-referenced, customized criterion-referenced tests, pub- 
lishers' textbook chapter tests, and locally-developed criterion-refer- 
enced tests to assess local objectives. 

How Results Are Reported 

The assessment reports provide data on overall outcomes and 
results intended to help schools and districts specifically analyze 
their overall performance. State report ca rds provide information on 
the proportion of students scoring within each national quartile, 
separately by grade and area tested, on the instruments measuring 
statewide goals. Scale scores are used to assure comparability across 
time and schools; score bands are used to take into account random 
variation in scores; and trend data (current plus two previous years) 
are used to spot trends in school and district performance. Since a 
matrix sampling approach is used, each student within a grade takes 
only a subset of the items that constitute the assessment in a particu- 
lar subject area but the report aggregates the data from all items. In 
addition, demographic data collected from individual school dis- 
tricts, such as teacher education, teacher salaries, attendance rates, 
mobility rates, minority enrollment data, low income enrollment 
data, time spent in subject area instruction, class size, per pupil 
expenditures, graduation rates and various combinations of these 
variables such as differences in minority enrollment, mobility, and 
attendance rates for low and high poverty schools are also reported 
(ISBE, 1987). Currently, school and district reports are provided with 
individual student reports planned for the future. Prior to the devel- 
opment of IGAP, report cards in Illinois consisted of data that 
districts reported on the proportions of students falling with in 
national quartiles based on standardized norm-referenced test re- 
sults for elementary school students and average American College 
Testing Program (ACT) scores for high school students. The stan- 
dardized norm-referenced tests most commonly used were: the 
California Achievement Tests, the California Tests of BasicSkills, the 
Iowa Tests of Basic Skills, the Metropolitan Achievement Tests, and 
the Stanford Achievement Tests. 

Adequacy For Use 

To the extent thai the results o\ \hv statewide assrssjnenl arc 
interpreted as progress towards nuvting state goals, somewhat like 
the N AliP resuUb are reported aiul used, and not S(^me evaluation of 
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the "quality" of schools or their curriculum, the measure is adequate. 
However, when this use is combined with use as an accountability 
measure, problems are encountered. According to Berstein (1990), 
"Using the same measures to monitor progress and to hold specific 
educational units accountable raises the specter of corrupting the 
meaning of the measures." 

Impact on monitoring progress: One result of using a single 
measure to monitor progress and for accountability purposes is the 
narrowing of curriculum within individual schools to emphasize the 
state goals to the exclusion of other educational goals. As long as 
there is pressure for individual schools or districts to "look good/' 
there will be pressure to manipulate curriculum and instruction to 
concentrate on the specific instrument that will be used to make this 
judgment. It boils down to "whatever is tested will be taught and 
whatever is not tested will not be taught." One problem with this 
approach is that one cannot generalize beyond the specific goals 
measured to estimate how well students perform, for example, in 
mathematics in general. All that can be reported is how students 
perform on these specific mathematics goals. A method that has been 
used in some statewide programs is to expand the goals to be tested 
beyond the basic or essential level to include a wider range of goals. 
Then annually the specific goals that are to be measured that year are 
sampled from the total set of goals. The hope is that this approach wil 1 
encourage schools to cover the range of important goals rather than 
emphasizing a subset of goals that is to be sampled. This allows for 
generalization of the results from any given year to the total set of 
goals. 

Impact as an accountability measure: A second problem encoun- 
tered with using a single instrument to monitor progress and for 
accountability purposes, and for that matter with accountability 
systems in general, is lha t in holding schools accountable for student 
performance the assumption isbeing implicitly made that the schools 
have control overall factors that affect student performance. Accord- 
ing to Halddyna, Haas, and Nolen (1991 ): "just as nosingle standard- 
ized achievement test represents a complete mapping of the content 
of the school achievement domain, . . . the causes of school achieve- 
ment are varied and complex . . . Erroneously attributing the level of 
achievement test scores to the influence or a single teacher, school, or 
school district grossly oversimplifies the nature of these scores." 
There are many contributors to student achievement over which 
schools have little or no control: familv socioeconomic status, cul- 
tural background, student motiv alion, the value of education lo the 
student, the student's physical and mental well-being. 

To a large extent, the chcyacteristics of the students attendin^; a 



school are more accurate determinants of student performance than 
characteristics of the school. According to a study conducted by 
Guskey and Kifer (1990) on the results of Kentucky's statewide 
testing program, the proportion of variation m achievement scores 
which was attributable to demographic and economic-based indices 
was substantial. Differences in the demographic and socioeconomic 
characteristics of the districts (percent of the student population 
considered economically deprived, percent of district's revenue 
received from local resources, percent of district's revenue provided 
by the local educational agency, average assessed property value in 
the district, average per pupil expenditure for instruction, average 
total expenditure per pupil, and pupil/teacher ratio) accounted for 
46% of the variance in total achievem.ent; using only the percent of 
the student population considered economically deprived as a pre- 
dictor, 42"o of the variance could be explained. 

This doesn't mean, however, that schools have no impact on 
student performance. Via school-controlled factors such as the cur- 
riculum, theclassroom organization, teacherquality and experience, 
school order and discipline, school "climate", etc., schools exert 
influence over student learning in ways that are still being investi- 
gated. For these rt^astms, it appears reasonable to hold schools 
accountable, not for the level of student performance, but for the 
gains or growth experienced by students in a particular school. That 
is, based on the performance level of students with similar back- 
grounds and characteristics, how much learning occurred in each 
school. 

Another important consideration is that all students do noi 
progress at the same rate and, therefore, simplistic gauges such as 
mandated one grade-equivalent (CiH) per year gains are not equally 
fair across all grc)ups of students, it is important to set realistic 
expeclaticnis for improvement of students across levels of pertor- 
mante. For example, setting a goal of one GE gain per year is 
appropriate onlv for students who are average performers. By defi- 
nition, CiFs represent the median score at the grade and month of 
testing in the nt^rmative group an one CiH gain is the amount a 
stuciei^t at the "^iUh percentile wtnild havetogain in order to maintain 
that level ot performance 5tUh percentile). I lowever, to maintain a 
percentile ol 0 \um oih' \ear tt^ the next requires less than one (iH 
gain an maintaining:; a percentile ol 7(1 tn)ni i^ne year to the next 
requires more than t>r.e ( .F gain. Ihereft^re, an across-the-board 
rrqum-nunl c^! oiw c.l gain too ^lr)nj;i*nl tor low perlormini; 
studrnl^ and tuo la^ Um hiv;Ft pn tiU ining students. 
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In his discussion of purposes of statewide assessments, Cooley 
(1991) recommends a redesign of statewide assessments to hold 
schools accountable for improving student learning, Cooley further 
suggests that school personnel not be the only ones-held accountable; 
legislators and other public officials who have responsibility for 
education should be held accountable for providing the funding 
necessary for carrying out the mandates they establish. That equi- 
table funding is not being provided is evident from the legal actions 
taken by school officials in a number of states. For example, in 
response to differei ces of 300 percent or more in per-pupil expendi- 
tures, 47 Illinois school districts have filed a suit seeking a court order 
to compel the General Assembly to change the way the state pays for 
its public schools. 

The Illinois legislature has passed a school accountability law 
details for which are not yet available. However, the aims of the 
legislation are clear . In an article in the November 15, 1 991 issue of the 
Chicago Tribune accompanying the reporting of the Chicago-area 
IGAP results, it was noted that 

[IGAP] is also the foundation of new school accountability law that 
authorizest he ISBE to impose stiff sanctions on districts or schools in which 
students perform poorly. The law, effective for 1992-93, requires that 
schools be compared against their past performance in the exams and other 
indicators such as student attendance, graduation, and dropout rates. The 
new accountability law requires that the state develop rules on how 
schcK-)ls will be compared . . . Schools failing to show improvement will be 
placed on an "academic watch list" and required to give the state plan to 
remedy deficiencies. If there is no improvement after two years, the school 
must file a second plan, this time with state assistance. If theschool still has 
not improved after two or more years, the state superintendent has the 
power to impose tough penalties. Local school board members can be fires, 
or the superintendent can appoint some outside authority to operate the 
school. In the most stringent sanction available under the new law, the 
school can be closed and students reassigned. 

Because of the serious consequences involved, the importance of 
setting realistic expectations for improvement in student perfor- 
mance is magnified, 

2. PUBLIC 
Measure(s) Used 

IGAP Statewide Assessment. As j p.irl of llie publicoiion of 
statewide results on the RiAP, district and school averages arc 
released to the public. 



How Results Are Reported 

The publication of school and district averages in local newspa- 
pers has become an annual ritual. Along with the IGAP score 
averages, selected financial and demographic data, such as the 
percentage of low income students, per pupil spending, pupil- 
teacher ratios, average class size, average teacher experience, and 
average teacher salary are reported for individual schools and dis- 
tricts. In some cases, the districts and /or schools are listed in alpha- 
betic order; in others, they are ranked by their average scores and 
selected demographic information. Occasionally test score and de- 
mographic data are reported for the top 10 and bottom 10 districts or 
schools. Accompanying articles describe the relationship between 
the test scores and certain demographic data are reported for the top 
10 and bottom 10 districts or schools. Accompanying articles de- 
scribe the relationship between the test scores and certain demo- 
graphics such as per pupil expenditure or percentage of low income 
students within a school. 

Adequacy For Use 

The use of rankings to evaluate the quality of educational pro- 
grams does not serve their intended purpose which is to tell various 
interested audiences how well or how poorly schools or school 
districts are doing. According to Guskey & Kifer (1990), "rankings 
can vary greatly depending on what outcomes from the testing 
program are used, how those outcomes are aggregated, whether or 
not input variables are used to make statistical adjustments to the 
outcomes, and what particular input variables are employed in 
making such adjustments." Guskey & Kifer looked at differences in 
school district ranks depending on how one aggregated the data 
(separately or across grade and subject area) and whether any 
adjustments were made to scores prior to ranking. They found a 
substantial change in the ranking of districts; a change in ranking 
criterion resulted in a change in rank of nearly 50 (out of 178) for one- 
third of the school districts. In discussing these results, they noted 
that even greater variation would be found among individual class- 
rooms and schools than were found among district. 

Using the same procedure and the 991 school averages in math- 
ematics and reading from 61 Chicago public high schools published 
in local newspapers, the difference in schcH^l ranks using unadjusted 
scores and scores adjusted by the percent of low income students in 
the sJiools was explored. If Ihe school ranks were comparable, one 



would expect high correlations. In mathematics, the correlation 
between the original and adjusted ranks was -.241 ; in reading, it was 
-.283. The correlations were not only low but were negative, indicat- 
ing a substantial reordering of the school ranks. As in the Guskey & 
Kifer study, the standard deviation of the difference between airs of 
ranks was used to determine the magnitude of differences in rank- 
ing. In this example, the differences were 28 for both mathematics 
and reading. In both areas, almost half of the school ranks changed 
by more than 30 points (out of 61 schools!). 

While this example might be extreme because of the great differ- 
ences in percent of poverty across schools (from 3.6% to 83.67o) and 
one might want to control for more than one background variable, 
the results are illustrative of the impact of not taking such important 
variables into account in ranking schools in terms of their average 
performance, while some have argued that the goals involved in 
such testing programs are goals that are important for all students, 
and maybe especially important for low-income students, if one is 
evaluating how good job the school is doing, rather than how well 
individual students are progressing toward a set of goals, it seems 
important to take these factors into account. If could be argued that 
ranks using adjusted scores more clearly identified schools that were 
doing the best job in that those were the schools in which perfor- 
mance was highest after controlling for students' economic back- 
grounds and that rankings using the original scores were giving 
schools with high scoring students undue credit for the performance 
obtained. . 

3. SCHOOL DISTRICTS 
Measure(s) Used 

Assessment of statewide goals using the IG AP instruments and 
local goals typically using commercial standardized achievement 
tests such as the Iowa Tests of Basic Skills, the California Achieve- 
•.Tient Tests, and the Stanford Achievement tests, or customized, 
locally-developed tests. 

How Results Are Reported 

The state provides district reports and school reports for each 
school within a district for the assessment of statewide goals. Local 
districts are additionally required to develop systtM*ns for reporting 
their assessment results to local residents annually, line local report- 
ing system should include at least "statements ol the degree to wliich 
the district's goals, objectives, and expectations for student achieve- 



ment are being met, and if not, what appropriate actions are being 
taken'' (ISBE, 1988). The data that districts report on student achieve- 
ment of local objectives may consist of simple percentages of stu- 
dents who met local expectations or criterion levels. Displays of 
assessment information reporting student achievement of local goals 
and objectives may be a major feature of a district's report to the 
public but it might also include: state assessment data; normative 
data from publishers' achievement tests; other indicators of school 
effectiveness, such as attendance or dropout rates, academic awards 
and constituent satisfaction; student performance on selected illus- 
trative assessment items or procedures; or indicators of local prob- 
lems, such as student mobility, absenteeism, and class size (ISBE, 
1988). In addition to district-level reports, local districts are also 
required to provide school-level and individual student reports of 
scores on the local assessment to the schools. 

Adequacy For Use 

The concerns and recommendations for the use of a single 
instrument to serve both the monitoring and accountability pur- 
poses at the district level are similar to those at the state level. The 
local assessments are adequate for monitoring progress toward 
district goals, in terms of district averages. However, when the same 
instrument is used as an accountability measure at the school or 
classroom level, the use becomes problematic. The curricu lum, school 
performance, and teacher performance should be elevated in terms 
of changes in student performance rather than the level of student 
performance. 

Local district goals would ordinarily represent a more detailed 
outline of desirable outcomes than is found in the state goals but not 
necessarily a complete curriculum. Therefore, variations in the school 
curricula designed to meet a district's goals would be expected, as 
would variations in the implementation of these curricula at the 
classroom level. Although the curriculum in classes within a district 
is presumed to be more similar than in classes across districts, there 
arestill sufficient dissimilarities. These dissimilarities make an evalu- 
ation of the curricula and development of corn'Ctive actions to 
address unsatisfactorily met goals unlikely at the district level. 
Theses kinds of evaluations and corrective actions need to be taken 
at the school \v\ c]. One wav in which the local assessmei^ts could be 
used lor school improvement purposes, would be lor the district to 
Use the trend ^.lala hon^ the last thrive local assessm^'nls to liefine 



satisfactory progress across time. If the school's students are pro- 
gressing satisfactorily toward these goals, no changes would be 
needed. If, however, the progress is not satisfactory, a realignment of 
the school's curriculum may be necessary. How a district defines 
satisfactory versus unsatisfactory progress would need to be care- 
fully thought out and justified, especially once the school account- 
ability law takes effect. If local assessments are also used to judge the 
effectiveness or quality of schools within a district, the kinds of level- 
of performance adjustments discussed previously would need to be 
applied to control for factors not under the control of the individual 
schools, such as socioeconomic status of students attending the 
school, mobility rates of students, local assessed valuation of prop- 
erty used to finance local schools, etc. 

As with the statewide assessments, test pollution considerations 
need to be taken into account in the local assessments. Precautions 
are necessary to avoid unintended consequences of "high-stakes" 
testing such as the recent example of alleged cheating in a Lake Forest 
elementary school. One approach is to broaden the scope of the local 
assessment to include more than cognitive performance. Other worth- 
while goals of schooling, such as decreases in disciplinary problems, 
increased attendance, increased student involvement in extracur- 
ricular activities, etc., should be incorporated into an evaluation. 
Districts that take a more multivariate approach in evaluating schools 
lessen the overemphasis on test results and the problems that such 
overemphasis can cause. 

4. SCHOOL ADMINISTRATORS AND TEACHERS 
Measure(s) Used 

IG AP local assessment is also used to evaluate the local curricu- 
lum in terms of its effectiveness in promoting progress toward the 
local goals, to evaluate the performance of teachers in the local 
schools in terms of how well the students have learned the content 
that is considered important at the local level, and to evaluate the 
performance of the students themselves. 

How Results Are Reported 

In addition to reporting data by school, local assessment data are 
also reported by classroom and by individual student. Depending 
upon the reporting system selected, data are reported in terms of the 
percentage of students satisfactorily performing on a set of goals, 
some measure of gain or growth from previous years' results, and the 
level of performance itself for an individual student. 



Adequacy For Use 

Schools are mandated to assess the degree to which the local 
goals are met and if not, what actions need to be taken. While the 
district may establish the criteria for determining whether the progress 
was satisfactory, the decision to revise the curriculum or instruction 
programs could reflect a desire to more aggressively address the 
current state or local goals or to introduce other approaches to the 
school's instructional program. This decision could also reflect a 
desire on the part of the local school or community to address certain 
needs deemed important in that community. For the goals that have 
not been satisfactorily met, the curriculum is reviewed with an eye 
toward changes that might improve students' chances to meet these 
goals. While not an evaluation of the curriculum itself, this review 
focuses on those aspects of a school's instructional program that may 
not be functioning as intended. 

While adequate for determining the progress of a class toward 
meeting local goals, local assessment results which report students' 
levels of performance would, however, not be appropriate for evalu- 
ating teachers performance. An adjustment in the scores of students 
in the classroom needs tobe made to reflect the teacher's contribution 
to the student performance. When measures of student achievement 
are used for this purpose, it would be more appropriate to obtain an 
indication of the student's score gain or "growth" in the past year by 
controlling for previous achievement, and to some extent, all previ- 
ous experiences in and out of school that can confound the measure- 
ment. This kind of information, in addition to affective information 
on the students, would represent a fairer reflection of the teacher's 
effectiveness. If the teachers havespecial ^oals, such as concentrating 
on the improvement of the performance of students scoring in the 
lowest quartile, these should be reflected in the information used in 
the evaluation. 

The original purpose of achievement testing, to provide an 
indicator ofa student's current performance level seems tohavebeen 
lost in all the state mandates. This perhaps, is a reflection of the view 
tliat results on such instruments only represents a small portion of 
what students know and are able to do. Student data on the local 
assessments, therefore, need to be expanded upon with other infor- 
mation. The latest alternative to standardized testing, called authen- 
tic or performance assessment, is a step in this direction. It is still in 
its infancy in terms of defining reliable procedures for collecting and 
evaluating information. Among the most popular methods is a 
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portfolio of examples of a student's performance at many times 
during the school year. Since any test score is considered a sampling 
of student behavior at one point in time, the multiple data points 
implicit in the development of a portfolio is an advantage. However, 
much work is needed to provide guidelines for the use of portfolios 
as a possible replacement for standardized tests. Currently, they can 
enhance the information provided by the tests, they can flesh out the 
snapshot represented by the standardized test results. 

CONCLUSIONS 

The Illinois Goals Assessment Program has many admirable 
features which lessen the potential misuse of data. There are, how- 
ever, some remaining problems with the use of these assessments for 
particular purposes, some beyond the control of the state board. 
Several suggestions have been proposed for adjustments that could 
be made to the IGAP results when used in specific situations that 
would alleviate some of the problems. Perhaps the problems caused 
by somemisuses will decrease as assessments change from multiple- 
choice paper-pencil tests to newer assessment alternatives. Then 
again maybe some of the corruption of the meaning of standardized 
test results will be passed on to whatever new assessment methods 
are developed. Much work is needed in educating parents and the 
public at large to understand the limitations of all assessments, 
especially for uses for which they were not originally designed. 
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Abstract 

Vie dezK'lopmcnt of Tech Prep in Illinois demands more meanin^d methods of 
assessment of student achievement. The skill areas that relate to the students who are 
entering the workforce are presenting challenges to assessment that must be met by 
educators. These challenges include identification of what skills need to be assessed 
based on input by tlxe workforce and educators, and how these skills need to be assessed. 
There is also a need to re-evaluate the Illinois Goal Assessment Program as it relates to 
the skills needed by the workforce. 

TECH PREP AND ILLINOIS ASSESSMENT NEEDS 
The development of a global economy has forced educators in 
Illinois to re-evaluate the educational system of the state. The inability 
of U.S. workers to compete with those of other nations has resulted in 
the delayed awareness that the present educational system is not doing 
the job adequately. The nation's workers are finding it difficult to 
compete in the world market, and business is finding it difficult to 
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provide goods and services as efficiently as they can be provided by 
other nations. As tempting as it may be to blame this on unfair business 
practices by other nations, this is not the cause of the problem. There are 
too many factors that simply do not support the concept that this nation 
is being unfairly dealt with by other nations. The hard truth is that most 
evidence indicates that this is a problem that has been brought about by 
the U.S.'s inability to keep up with the new methods of production 
being used by other nations throughout the world. (National Center on 
Education and the Economy, 1990.) 

There are many reasons why U.S. business has not kept up with 
many of the other industrialized nations, but one important reason is 
the inability of the educational system to provide a well trained, 
thinking work force capable of doing the job required in the highly 
competitive world market (SCANS Report, 1991). Several states' school 
systems are starting to address this problem. This has resulted in the 
development of an educational program that will provide U.S. schools 
with the necessary tools needed to equip students with the basic skills 
needed for the workplace, and the academic background to allows 
students to develop the critical thinking and decision making skills 
called for by a highly technical work force. In Illinois, this program is- 
called Tech Prep. Its long term goal is to prepare students with a basis 
for a lifetime of learning, thus providing workers for the workplace 
capable of successfully handling entry level jobs, and also of advancing 
their careers while on the job. 

The Tech Prep program has established seven objectives that need 
to be successfully achieved in order to accomplish this goal. 
These objectives are: 

1 . Tech Prep should have rigorous expectations which upon comple- 
tion, will result in career opportunities providing growth and 
upward mobility. Secondary Tech Prep programs will integrate 
technical training and college preparation to ensure students gain 
both skills necessary to succeed in college and the workplace. 

2. Tech Prep programs will provide students with a sequence of 
academic and vocational technical courses which are integrated 
and complimentary in nature. 

3. Students participating in a Tech Prep program will learn to apply 
problem solving, critical thinking, and complex cognitive skills in 
a variety of employment situations. 

4. Participation in a secondary Tech Prep program will be reserved for 
students able to meet certain requirements. All students within the 
region/college district will bo provided with a mean^^ to meet the 
requirements. 
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5. Participation in a secondary Tech Prep program will provide 
students with experiences which will enable them to continue their 
education at a community college and attain an associate degree. 
The program must also provide students with the flexibility to 
continue their education at a four year university, should they 
choose. 

6. Completion of a Tech Prep program will communicate to potential 
employers that the participant has demonstrated skills and abilities 
which make them preferred employees. 

7. The concept of Tech Prep will be clearly communicated to students, 
employers, and the public to ensure participation in, and an under- 
standing of, the program. (Tech-Prep in Illinois, 1990.) 

The achievement of these goals will present a major problem 
concerning student assessment that will need to be resolved by educa- 
tors. The development of a Tech Prep curriculum in Illinois places 
greater emphasis on an accurate description of the student's individual 
achievement. One of the main points of the Tech Prep curriculum calls 
for the accountability of each student based upon achieved skill levels 
in specific goal areas. If this new program is going to be successful, there 
must be an assessment plan developed that will provide a method of 
verifying each student's skills. The validity of this assessment plan 
mustbeacceptedby the workplace community regarding each student's 
skill levels in those areas determined to be important factors that can 
result in success or failure of the student as he or she enters the work 
force. As the Tech Prep curriculum becomes an important part of the 
educational scheme in Illinois, the demands for proof that students are 
achieving acceptable lev^els of competence in those skills deemed to be 
important goal areas will become more important. Current forms of 
achievement testing do not provide the necessar)' information about 
many of these skill areas, and probably never will bo able to do this task 
adequately. 

In the past, secondary educa tion in the Sta te of lUinois followed a bi- 
level approach: preparing students for entry into tlie work force, or 
preparing them for Qniry into a post secondary educational program. 
Most secondary achievement testing is designed to measure student 
achievement in terms of preparation for college, leaving the majority of 
studentswithoutatrueassessmentoftheskills needed for entry into the 
work force. In addition to such testing devices as the standardized 
achievement tests, potentialcoUegestudents are tested by other achieve- 
ment measures, such as the ACT and the SAT. To some degree these 
devices are successful in predicting the potential success or failure of 
college prtp students, but they do not provide anv information about 
many areas that are important to students who are wanting to enter the 



work force. It is even questionable if these assessment devices measure 
certain skill areas that are necessary for students to have mastered if 
they are to be successful in the college setting, such as their writing 
skills. It has been left to the individual schools to provide proof that 
students have achieved the basic skill levels necessary for success in 
these areas. 

The schools are also responsible for determining that students who 
are entering the work force upon completion of the secondary program 
have achieved the skills necessary for success on the job. Such areas as 
thinking skills and application skills have not been successfully mea- 
sured against the potential success or failure of students when on the 
job. The inability of the school system to verify that these students have 
achieved levels of competency in these skills has resulted in the refusal 
of the work place to recognize the validity of the achievement claims 
indicated by the high school diploma. Consequently, students who 
enter the job market from the high school are viewed by the work place 
as an unknown quantity. When students fail due to their lack of skills 
needed to succeed in the work force, this verifies the work place 
assumption that the school has not adequately trained them. The work 
place must then either dismiss them from the job, or train them in skills 
that the work place expected to have already been accomplished. This 
results in the discrediting of the high school diploma, thus causing the 
student population to feel that the diploma is not important if they plan 
to enter the work force upon completion of high school. 

In most cases this attitude on the part of the student is perceived but 
not truly accurate. The actual problem here is that there is no means in 
place that the school can use to verify that students have achieved the 
necessary skills needed to be successful in the work place. Part of the 
problem is the result of lack of communication between the school 
communitv and the work place community concerning just what skills 
need to be emphasized by the school. Another part of the problem 
results from the school's inability to use alternate forms of assessment, 
other than standardized testing/as a means of evaluating the student's 
status regarding skills. The first part of this problem can be resolved 
through Tech Prep's involvement of the work place and the school in 
determining just what skills need to be emphasized (Tech Prep in 
lilinoi.s, 1990). However, the second part of the problem will be much 
more difficult to resolve since there needs to be a standardization of 
asses>ment tasks throu^;hout the entire state, and this will be a difficult 
and frustrating goal to -hiovement (Maeroff, 1991). However, if alter- 
nate methods of absesbmeni are developed that can be used lc> assess the 
skills that standardized lesUng cannot evaluate, it will be possible to 
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provide the work place with a valid assessment of eachstudent's skills. 

According to a study made by the Illinois Council on Vocational 
Education (1991), business and labor agree on nine basic skill areas 
needed by students. The first skill area is reading, writing, and math. 
At the present time there area standardized tests to assess each of these 
subjects. However, due to the demand for student competency in 
applied math procedures, there are questions concerning how valid 
standardized testing in math is regarding competencies in applied 
math concepts (Commission on Standards for High School Mathemat- 
ics, 1989). 

The second skill area is communication skills, including listening 
and oral communications. The use of standardized testing in the 
K ,tening area is possible and being done. At this time there needs to be 
.' standardized method of assessment developed for oral communica- 
tions. Perhaps a standardized check list could be developed and used 
state-wide to provide this assessment information. 

The third area includes such items as employability skills, includ- 
ing work attitudes, responsibilities, and knowing how a business 
operates. This area begins to complicate the issues of assessment. There 
needs to be clear goals established concerning just what employability 
skills actually include. These should be goals based on state wide needs, 
and a definition must be made regarding just what is meant by compe- 
tency in these areas. (Tech Prep in Illinois, 1990) 

The fourth area includes critical thinking, problem solving, and 
decision ma king skills. It is possible to measure this area to some degree 
through standardized testing, but for a thorough assessment of student 
skills in this area, there should be some method of alternate assessment 
developed. A standardized observation based device might provide 
the assessment information needed. 

The fifth and sixth areas include group and teamwork skills includ- 
ing interpersonal and social relations, and self-esteem, goal setting and 
personal and career development. These two areas need to be assessed 
by observation. There needs to be a determination of what is meant by 
competency in these areas, and then a standardized method of assess- 
ment developed. 

The seventh skill area is that of keyboarding and computer literacy 
skills. Here standardized methods would be possible, and assessment 
would need to be done through some hands-on method of assessment. 

The eighth area includes leadership skills and improving organiza- 
tional effectiveness. This area would also involve an alternate method 
of asst\ssment, and also needs to have its goals clarit'iod. Probably the 
assessment device would need to be based on observation. 

The ninth area involves basic concepts of technc^logy sN'stcms. This 
area is presently tested in part through the standardized testing de- 



vices. However, in this area as well as math, application becomes an 
important assessment need. The assessment device must include a 
method of measuring application skills. 

The current trend in testing in Illinois has not successfully ad- 
dressed the problem of assessing the actual skills of students who desire 
to enter the workplace upon completion of high school or a two year 
Capstone Program at a community college. The I.G. A.P. (Illinois Goal 
Assessment Program) is an example of a program designed to test the 
success or failure of the school district in providing its students with 
needed skills. However, the I.G.A.P. fails to identify clearly what 
particular skills the schDol should be teaching to the student. Much of 
the problem is the result of unclear ideas about what skills are needed 
by the student in order to achieve success in the workplace. When the 
goals were established in the middle 1980's, most high school educators 
tried to fit the mandated goals into a framework of achievement 
objectives that would direct students on to a successful completion of 
the associated test. The result is that many school districts, due to a 
perceived need for self preservation, designed objectives that would 
fulfill the test needs itself, without much though being given those skills 
that are not assessable by the test. 

At the time the state goals were mandated, there was a lot of 
confusion about what was to be expected in the assessment. The 
confusion that existed at the time is still haunting school districts 
throughout the state. The actual outcome of this is that schools are not 
measured by the I.G.A.P. in many of the important skill areas that 
would help to develop a well trained work force. 

Other problems that the I.G.A.P. cannot address that represent 
important areas of accountability for potential workplace success are 
those of motivation, moral character, ability to work well with other 
people and exceptional creativity. These are qualities that no achieve- 
ment test will ever be able to measure. However, these are areas that 
most educators are concerned with and recognize as important areas 
for the student to have in order to be a successful member of the 
workforce. 

The goals mandated by the state that are important for students to 
achieve, and must be taught by the schools of the state, need toe re- 
evaluated. The re-evaluation needs to place greater emphasis on the 
whole spectrum of skills needed by the student in order to bo a 
successful part of the workforce. 

The I.G.A.P. needs to re-focus upon the demands of the modem 
technological wcrrkplace, and then re-structured in order to allow these 
goals to be assessed. The whole goal assessment procedure needs to be 



re-orientated towards those skills that are being identified as important 
for the future of the state's workforce, rather than upon the confusion 
of the past. 

If the present emphasis on Tech Prep continues to grow, there must 
be a whole new approach taken to the concept of student assessment. 
The evaluation of the school based upon an assessment tool \hat is not 
representative of the needs of the workplace cannot provide any type 
of meaningful information for school districts to measure students by, 
and consequently, will not be effective in helping the school to improve 
programs, teaching needs, or methods of achieving effective educa- 
tional results. 
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